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PREFACE 

This  report  on  the  work  of  the  School  Health  Service  is  for  the 
school  year  ended  31st  July,  1968.  It  is  also  the  59th  annual  report 
since  school  medical  inspections  were  organised  in  Glasgow  in  1909. 

A new  School  Medical  Record  card,  designed  by  the  Scottish 
Home  and  Health  Department,  was  introduced  so  that  medical  inspec- 
tion statistics  could  be  extracted  by  computer  in  Edinburgh.  Defects 
found  were  coded  from  a list  taken  from  the  International  Nomen- 
clature of  Diseases. 

Medical  staffing  difficulties  arose  during  the  year,  due  to  deaths, 
retirement  and  resignations,  all  being  personnel  trained  and  experienced 
in  the  educational  field.  Part-time  assistance  was  fortunately  obtained 
but  continuity  in  the  work  was  lost. 

Uncleanliness  continued  to  be  a problem  : 34  parents  were 

convicted  under  section  61  of  the  Education  (Scotland)  Act,  1962. 

Medical  treatment  continued  to  be  provided  at  school  clinics  for 
minor  ailments,  defective  vision  (including  supply  of  spectacles), 
orthopaedic,  cardiac,  neurological  and  other  diseases.  The  secondment 
of  hospital  consultants  also  continued  satisfactorily. 

The  Health  Education  programme  has  become  an  integral  part 
of  the  Service,  children  of  all  age  groups  and  students  in  colleges  of 
further  education  being  covered. 

Annual  routine  dental  inspections  reveal  that  an  average  of  80  per 
cent,  of  primary  school  children  require  treatment.  About  40  per  cent, 
of  parents  elect  to  have  their  children  treated  at  school  clinics. 


A.  R.  MILLER, 
Medical  Officer  of  Health. 
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GENERAL  INTRODUCTION 

This  Report  is  the  59th  since  the  establishment  of  school  medical 
inspections  in  Glasgow  in  1909.  It  is  interesting  to  reflect  on  the 
changing  pattern  of  the  Service  in  these  years.  Set  up  to  be  interested 
in  the  child  throughout  his  educational  life  and  based  at  its  inception 
on  prevalent  physical  defect,  an  era  was  reached  between  1948  and 
1960  when,  with  immunisation,  advances  in  medication  and  generally 
improved  conditions,  physical  handicap  almost  ceased  to  be  an  entity 
in  the  provision  of  special  education. 

Training  and  thinking  of  staff  became  directed  towards  the 
understanding  of  mental  disorders,  both  handicap  and  maladjustment. 
Obstetric  and  surgical  advances  have  brought  the  cycle  round  once 
more  to  consideration  of  the  educational  needs  of  increasing  numbers 
of  physically  handicapped  children  as  well  as  those  suffering  from 
varying  degrees  of  brain  damage.  The  physical  handicaps  now, 
howevei , are  of  a more  sophisticated  pattern  than  those  with  which  the 
Service  was  involved  at  the  beginning  of  the  Century. 

With  all  this  plethora  of  useful  and  exciting  work  in  the  Community 
it  is  sad  to  record  that,  for  the  first  time  in  years,  a full  medical  staff 
is  no  longer  available.  Two  of  our  male  medical  officers  died  while  still 
in  middle  age,  another  retired  owing  to  ill  health  and  there  were  two 
resignations  for  more  lucrative  employment.  All  of  these  personnel 
were  trained  and  experienced  in  working  in  the  educational  field 
and  they  have  not  been  replaced.  It  is  not  enough  to  be  a defect- 
finding service,  staff  must  be  able  to  advise  our  education  colleagues 
on  the  problems  a child  presents  and  the  ability  to  do  this  comes  only 
with  time  and  application  to  the  understanding  of  the  problems  of  the 
teacher,  the  classroom  and  the  subject  taught.  Part-time  assistance 
is  invaluable,  without  it  the  Service  could  not  function,  but  the  value 
of  continuity  is  lost  and  the  many  specialised  areas  of  the  work  cannot 
be  covered. 

Medical  Inspection. — In  this  year  our  School  Medical  Record  Card 
was  replaced  by  a card  designed  by  the  Scottish  Home  and  Health 
Department  so  that  statistics  could  be  extracted  by  computer  in 
Edinburgh  instead  of  by  our  previous  Hollerith  Card  system.  The 
aim  was  to  have  a card  from  which  a diagnosis  could  be  readily 
extracted.  A provisional  list  of  defects  probable  among  school  children 
was  compiled  from  the  International  Nomenclature  of  Diseases  and 
it  was  from  this  list  that  medical  officers  worked.  We  were  reluctant 
to  risk  transfer  of  our  medical  record  cards  from  school  to  administrative 
headquarters  and  then  to  Edinburgh  for  computing  ; with  the  close 
contact  we  have  with  our  schools  it  is  important  that  a child’s  record 
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should  be  at  all  times  at  hand.  Permission  was  given  by  the  Scottish 
Home  and  Health  Department  for  us  to  make  a duplicate  copy  of 
the  page  required  for  computing  and  this  then  was  sent  to  Edinburgh. 
Under  this  new  scheme  statistics  for  routine  medical  inspection  were 
required  for  5-year-old  (entrants)  and  the  13-year-old  (leavers).  We 
had  previously  kept  separate  records  of  nursery  school,  senior  secondary 
and  " other  age  " groups,  this  latter  group  often  covering  immigrant 
children  who  arrived  between  the  statutory  ages  for  routine  inspection. 

By  using  the  duplicate  copy  for  transmission  to  Edinburgh  we 
avoided  being  deprived  of  our  medical  records  for  long  spells  but  it 
did  not  prevent  delay  in  return  of  statistical  information  which  was 
not  available  from  the  computer  until  Easter,  1969.  The  decoding 
of  this  return  revealed  some  extraordinary  conditions  purporting  to 
have  been  diagnosed  at  routine  medical  inspection.  While  the  more 
flamboyant  diagnoses  cannot  be  accepted  as  factual,  after  discussion 
it  has  been  agreed  that  the  recording  is  too  large  and  too  remote  for 
rechecking  and  so  these  anomalies  have  to  be  ascribed  now  to  human 
error  or  the  waywardness  of  the  computer. 

There  has  been  a slight  increase  in  the  numbers  seen  during  school 
routine  inspections  namely  in  " other  ages  ” and  “ leavers.”  “ Non- 
routine ” examinations  which  are  consultations  held  at  the  request 
of  teacher  or  parent  are  increased  by  almost  2,800  and  the  follow-up 
of  " at  risk  ” children  is  increased  by  3,355.  It  was  possible  to  allocate 
more  time  for  these  special  examinations  as  the  need  to  examine 
children  going  on  holidays  abroad  and  to  camps  fell  by  2,500. 

Children  systematically  examined  in  nursery  school  increased  bv 
600  on  the  previous  year.  This  increase  in  nursery  school  children 
was  due  to  more  schools  taking  children  for  half  a day  so  that  more 
children  can  benefit  from  nursery  school  education.  This  meant  doubling 
visits  to  each  nursery  school  and  while  the  new  entrants  were  examined 
the  non-routine  consultations  and  testing  of  eyesight  by  E test  fell 
oecause  of  inability  to  provide  more  visiting  periods.  The  nursery 
class  for  Thalidomide  children  ceased  with  all  of  the  group  going  on 
to  school.  This  was  an  inspiring  little  group  of  children  and  an  experience 
enjoyed  by  all  who  came  in  contact.  Apart  from  two  who  required 
help  with  toileting  for  a longer  time,  all  went  to  ordinary  school. 

Medical  Treatment. — General  diseases  treated  were  fewer  except 
for  enuresis.  Children  suffering  from  this  condition  make  the  rounds 
of  all  possible  therapeutic  agencies.  When  they  attend  hospital  out- 
patient departments  we  are  frequently  requested  to  provide  “ bell- 
beds.”  Such  requests  from  hospital  departments  have  increased  this 
year. 
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More  cases  of  skin  disease  were  treated,  the  increase  being  partic- 
ularly due  to  scabies,  impetigo  and  urticaria.  Fewer  eye  diseases  were 
treated,  blepharitis  and  hordeolum  showing  the  biggest  reduction. 

Increasing  use  was  made  of  the  Keystone  Vision  Tester,  6,315 
children  having  been  tested.  However,  fewer  cases  of  defective  vision 
could  be  treated  at  clinics  because  of  a shortage  of  ophthalmic  medical 
officers. 

With  Mearnskirk  Hospital  admitting  fewer  cases  than  the  previous 
year,  fewer  ear,  nose  and  throat  operations  were  performed.  This 
was  offset  to  some  extent  by  the  Ear,  Nose  and  Throat  Hospital 
increasing  its  quota  slightly — but  even  so  our  waiting  list  for  opera- 
tions rose  to  over  600. 

Slightly  more  new  orthopaedic  cases  were  seen  by  school  medical 
officers  and  the  orthopaedic  surgeon  and  the  number  of  clinic  attendances 
for  physiotherapy  similarly  increased.  The  experiment  of  bringing  the 
cerebral  palsy  children  by  bus  to  their  school  at  Kelbourne  for  treatment 
during  the  Easter  and  Summer  holidays  proved  successful ; physio- 
therapy, hydrotherapy,  occupational  therapy  and  speech  therapy  are 
all  available  at  Kelbourne  and  although  physiotherapy  could  be 
provided  at  clinics  near  their  homes  few  of  these  children  were  previously 
able  to  take  advantage  of  this. 

Lack  of  cleanliness  still  presents  a distressing  feature.  Due  to 
depletion  by  retiral  of  nursing  staff  fewer  inspections  (by  2,200)  were 
carried  out  by  cleanliness  nurses.  An  additional  Hygiene  Unit  was 
established  making  a total  of  33  within  schools  ; 34  parents  were 
convicted  under  Section  61  of  the  Education  (Scotland)  Act,  1962. 

The  Service  with  members  of  the  Special  Schools  and  the  Youth 
Employment  Departments  took  part  in  a new  scheme  aimed  at 
providing  work  assessment  for  mentally  handicapped  boys,  designed 
to  study  their  capabilities  and  fit  them  into  work  best  suited  to  them 
in  an  endeavour  to  settle  them  into  regular  employment  on  leaving 
school.  Work  experience  and  assessment  were  provided  at  the  Industrial 
Rehabilitation  Unit  at  Hillington  where  the  boys  spent  the  last  10  weeks 
of  their  school  life  being  assisted  by  a teacher  who  related  education 
to  the  patterns  of  work  experienced. 

The  Service  in  Hospital  Scheme  continued  successfully  with  still 
further  hospitals  offering  places  for  the  pupils.  This  scheme  is  now 
so  much  part  of  the  educational  system  that  it  is  almost  self-managing. 
It  is  interesting  to  see  that  some  of  the  girls  have  subsequently  been 
encouraged  to  take  up  nursing  as  a career. 


Vlll 


Our  Health  Education  programme  is  an  integral  part  of  the  work 
of  the  Service.  The  Education  Television  programme  of  10  lessons  of 
10  minutes’  duration  to  5-6  year  olds  was  finally  completed  and  beamed 
out  to  Infant  Schools.  An  article  on  its  evaluation  was  published  in 
The  Medical  Officer  on  21st  June,  1968.  With  boys  and  girls  of  15  years 
of  age  a discussion  was  held  and  recorded  by  the  BBC  who  incorporated 
it  into  a programme  on  “ Health  for  the  15-year-old.”  Members  of 
staff  are  interested  participants  in  the  work  done  by  the  Scottish 
Council  for  Health  Education  and  regularly  take  part  in  teaching 
methods  of  health  teaching  in  the  many  seminars  which  the  Council 
runs.  Health  Education  goes  on  at  all  levels  of  age  in  schools  but 
really  reaches  its  maximum  of  interest  and  usefulness  in  the  Further 
Education  Colleges  where  once  pre-vocational  medicals  are  over, 
through  the  student  health  service  we  provide,  problems  are  aired, 
and  discussed,  and  a very  high  level  of  sophisticated  Health  Education 
takes  place.  It  is  gratifying  that  copies  of  our  syllabus  compiled  for 
guidance  of  our  staff  have  been  much  in  demand  from  all  over  the 
world  and  we  have  several  colleagues  in  other  areas  who  write  to  us 
of  their  progress  and  visit  us  seeking  new  ideas  when  they  are  near 
Glasgow. 

The  Service  continues  to  enjoy  and  to  benefit  from  the  wide 
secondment  of  hospital  consultants  who  attend  at  our  clinics  providing 
advice  and  treatment.  In  addition  I wish  to  record  my  thanks  to  the 
many  hospital  departments  with  whom  we  have  close  working  arrange- 
ments. 

It  is  a pleasure  to  thank  the  Convener  and  Members  of  the  Education 
Committee  who  constantly  show  their  interest  in  promoting  the  healthy 
development  of  the  school  child.  I am  grateful  for  the  help  and 
encouragement  they  have  given  me.  It  is  a pleasure  to  thank  the 
Director  of  Education  and  all  members  of  his  staff  with  whom  this 
Service  works  so  closely  and  who  constantly  provide  a friendly  good-will 
in  our  work  with  them. 

I am  at  all  times  conscious  of  the  loyal  co-operation  of  all  members 
of  the  School  Health  Service  and  the  good  humour  which  prevails 
amidst  difficulties.  Mr.  James  A.  Stewart,  Assistant  Administrative 
Officer,  with  his  sound  advice  and  constant  attention  to  detail  has 
been  a support  and  an  invaluable  source  of  encouragement.  I want 
to  record  my  grateful  thanks  to  him  for  this  as  well  as  for  his  assistance 
in  collecting  the  material  for  this  report. 

MAUD  P.  MENZIES,  m.b.,  ch.b.,  d.p.h..  p.p.a., 

Principal  Medical  Officer. 
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LIST  OF  STAFF  AT  31st  JULY,  1968 
(a)  Whole-Time  Staff- 

Principal  Medical  Officer  (*)  ; 2 Assistant  Principal  Medical 

Officers  (2)  ; 18  School  Medical  Officers  (3)  ; 1 Chief  Dental 
Officer  and  19  School  Dental  Officers  (4)  ; 1 Superintendent 
School  Health  Visitor,  46  Health  Visitors  and  34  Nurses 
(7  of  whom  were  employed  as  Cleanliness  Inspectresses)  (5)  • 
6 Speech  Therapists  (6)  ; 1 Occupational  Therapist  (7)  ; 

1 Superintendent  Physiotherapist  and  9 Physiotherapists 
(including  3 Physical  Education  Teachers  seconded  to  Ortho- 
paedic Clinics)  (8)  ; 4 Audiology  Technicians,  5 Dental 

Technicians  and  5 Dental  Auxiliaries  (9)  ; 25  Dental  Surgery 
Assistants  (10)  ; 1 Dispensing  Optician  (seconded  by  Western 
Regional  Hospital  Board)  ; and  1 Assistant  Administrative 
Officer  and  27  Office  Staff  (u). 

(')  Dr.  M.  P.  Menzies  promoted  Principal  Medical  Officer  from  13.9.67. 

(2)  Dr.  Margaret  Dunn  promoted  Assistant  Principal  Medical  Officer  from 

6.11.67. 

(3)  Dr.  Benjamin  Guyer  retired  9.9.67,  Dr.  Francis  O'Hagan  died  31.1.68  and 

Dr.  Hugh  Macfarfane  died  18.7.68.  Drs.  Robina  Moar  and  Aileen 
Bingham  left  31.5.68  and  31.7.68  respectively.  Dr.  Mary  Gallagher  was 
appointed  24.6.68. 

(*)  Messrs.  Thomas  Wilson,  Alistair  Christie  and  Ian  Goodall  were  appointed 
respectively  on  4.9.67,  8.1.68  and  6.5.68.  Mrs.  Winnie  Irving  and 
Mr.  John  McEwan  both  left  2.9.67. 

(5)  2 Health  Visitors  and  3 Nurses  were  appointed  and  3 and  5 respectively  left. 
(‘)  6 Speech  Therapists  were  appointed  and  12  left. 

(7)  1 Occupational  Therapist  was  appointed  and  1 left. 

(*)  1 Physiotherapist  left  and  1 was  appointed. 

(*)  1 Dental  Auxiliary  was  appointed. 

(,0)  8 Dental  Surgery  Assistants  were  appointed  and  3 left. 

(")  2 Office  Staff  were  appointed  and  2 left. 
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{b)  Part-Time  Staff— 

(i)  Paid  by  Glasgow  Corporation  25  School  Medical  Officers  (whole- 

time equivalent,  5)  ; 6 Dental  Officers  (whole-time  equiv- 
alent, 3)  ; 1 Anaesthetist  ; 2 Speech  Therapists  (four-fifths 
of  the  whole-time  equivalent)  ; 1 Dental  Surgery  Assistant 
(half  whole-time  equivalent). 

V 

(ii)  Seconded  by  arrangement  with  Western  Regional  Hospital 

Board  21  Consultants  (9  Oculists,  6 Aurists,  1 Cardiologist, 
1 Dermatologist,  1 Neurologist,  2 Anaesthetists,  and 
1 Orthopaedic  Surgeon). 

Local  doctors  and  dentists  undertook  emergency  duties  at  the 
residential  schools  and  at  Mossbank  and  Balrossie  Approved  Schools 
in  accordance  with  separate  arrangements  made  with  the  local 
Executive  Councils. 
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GENERAL  STATISTICS 


Area  of  City  in  acres  ...  ...  ...  ...  39,725 

Population  of  the  area  as  at  December,  1967  ...  953,141 

School  Population  ...  ...  ...  ...  ...  172,861 

Density  of  Population  per  acre  ...  ...  ...  24 

Number  of  Schools — 

(a)  Primary  ...  ...  ...  ...  ...  ...  210 

( b ) Secondary  ...  ...  ...  ...  ...  67 

(c)  Schools  for  Handicapped  Children  ...  ...  25 

( d ) Occupational  Centres  ...  ...  ...  ...  11 

(e)  Approved  Schools  ...  ...  ...  ...  2 

(/)  Residential  Schools  ...  ...  ...  ...  13 

( g ) Nursery  Schools  ...  ...  ...  ...  55 

(h)  Hospital  Schools  ...  ...  ...  ...  8 

(*)  Agricultural  Schools  ...  ...  ...  ...  1 

(j)  Gardening  Schools  ...  ...  ...  ...  1 


Total  Schools  Under  Education  Authority  393 
(A)  Schools  in  receipt  of  Grant  and  under  Medical 

Inspection  ...  ...  ...  ...  10 


403 

SANITARY  CONDITION  OF  SCHOOLS 

During  the  Session,  240  visits  were  paid  to  219  schools  for  the 
purpose  of  general  inspection.  In  the  same  period,  67  visits  were  paid 
to  61  kitchens  and  dining  halls  where  meals  for  school  children  were 
prepared  and  served. 

ORGANISATION  AND  ADMINISTRATION 

SYSTEM  AND  EXTENT  OF  MEDICAL  INSPECTION 
AND  TREATMENT 

INSPECTION 

Routine  Medical  Inspection  in  ordinary  schools  was  given  to 
Entrants — Infants  and  those  born  in  1954  and  1951  ; doctor/health 
visitor  team  tested,  for  vision  only,  those  born  in  1958.  In  addition. 
Routine  Medical  Inspection  was  carried  out  in  schools  and  classes  for 
handicapped  children. 

Other  arrangements  were  broadly  similar  to  those  in  the  previous 
year. 
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TREATMENT 


A list  of  the  school  clinics  and  services  given  were  as  follows  : — 


CLINIC 

Skin,  Eye,  Ear 
and  other 
minor  diseases 

Refraction 

Dental 

Special  Skin 

Ultra-violet 

ray 

Orthopaedic 

Scabies  Baths 

80/90  Kinfauns  Drive,  W.5 

1 

1 

2 



— 

I 

— 

18  Plean  Street,  W.4 

1 

— 

1 

— 

— 

— 

— 

4 Sandy  Road,  W.  1 

1 

1 

1 

— 

— 

— 

— 

130  William  Street,  C.3 

1 

— 

1 

1 

— 

— 

— 

91  Denmark  Street,  N.2 

1 

1 

2 

— 

— 

— 

— 

Hyde  Park  School,  N.l 

1 

1 

1 

— 

— 

— 

— 

15  Glenbarr  Street,  N.l. 

1 

1 

4 

— 

i 

1 

1 

60  Avenuepark  Street  N.W. 

1 

1 

1 

— 

— 

1 

— 

40  Grovepark  Street,  N.W. 

1 

1 

1 

— 

— 

— 

— 

2 Lochdochart  Road,  E.4  ... 

1 

5 Craiglockhart  Street,  E.3... 

1 

74  Wellhouse  Crescent,  E.3 

1 

1 

155  Crail  Street,  E.l 

1 

1 

2 

— 

— 

— 

— 

23  Acorn  Street,  S.E. 

1 

1 

10  Redan  Street,  S.E. 

— 

— 

1 

— 

— 

— 

— 

22  Arnprior  Quadrant,  S.5  ... 

1 

1 

Ashtree  Road,  S.3 

1 

1 

2 

— 

— 

1 

— 

Calder  Street  School,  S.2 

— 

— 

1 

— 

— 

— 

— 

26  Florence  Street,  C.5 

1 

1 

2 

— 

i 

1 

1 

Netherplace  Road,  S.W.3 

1 

1 

1 

— 

— 

— 

— 

74  Berryknowes  Road,  S.W.2 

1 

Fairfield  School,  S.W.  1 

— 

— 

1 

— 

— 

— 

— 

St.  Anthony’s  School,  S.W.l 

1 

29  Govan  Road,  S.W.l 

1 

1 

1 

— 

— 

— 

— 

Two  mobile  dental  units  were  functioning  during  the  Session — 
No.  1 Unit  at  Castlemilk  and  No.  2 at  Easterhouse. 


Other  treatment  facilities  provided  were  as  before. 


CO-ORDINATION  WITH  OTHER  DEPARTMENTS 

During  six  weeks  in  July  and  August,  1968,  arrangements  were 
again  made  for  children  suffering  from  otorrhoea,  epilepsy,  enuresis, 
ped.  cap.  and  other  conditions  to  spend  a holiday  in  Seafield  Residential 
School,  Ardrossan.  The  numbers  accommodated  were  : from  1st  to 
12th  July,  28  boys  and  30  girls  ; from  16th  to  26th  July,  37  boys 
and  23  girls  ; from  29th  July  to  9th  August,  26  boys  and  23  girls  ; 
total  167. 
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MEDICAL  EXAMINATION  OF  SCHOOL  MEALS  STAFF 


Numbers 

Numbers  Found 

Number 

Summoned  Attended 

Fit 

Unfit 

Deferred 

New  cases — 

Full-time 

..  1,032  734 

639 

40 

55 

Part-time 

645  476 

419 

16 

41 

Old  cases — 

Routine  Examinations 

762  607 

584 

5 

18 

2,439  1,817 

1,642 

61 

114 

CO-OPERATION  WITH  OTHER  OUTSIDE  AGENCIES 

By  arrangement  with  Professor  Hutchison  of  the  Royal  Hospital 
tor  Sick  Children,  29  D.C.H.  students  visited  several  nursery  schools 
and  school  clinics. 


School  Clinics  referred  to  hospital  451  cases  (254  boys  and  197 

girls),  the  ailments  from  which  they  suffered 

being 

as  follows  : — 

Skin— 

Boys 

Girls 

Wounds,  etc.  (minor  injuries)  ... 

120 

93 

Fractures  ... 

25 

18 

Other  skin  conditions ... 

42 

36 

General 

39 

25 

Eye  

3 

4 

Ear,  Nose  and  Throat  ...  

25 

21 

254 

197 

Glasgow  Convalescent  Home,  Lenzie,  continued  to  admit  children 
during  the  year  ending  31st  July,  1968.  One  hundred  and  eighty-two 
children  were  summoned  to  school  clinics  for  preliminary  medical 
examination  and,  of  the  139  who  attended,  134  were  considered  suitable 
for  admission  to  the  Home. 

During  June,  July  and  August,  80  children  were  summoned  to 
school  clinics  for  preliminary  medical  examination  prior  to  going  on 
holidays  organised  by  the  W.V.S.  Sixty-nine  children  attended,  62  of 
these  being  considered  “ fit  ” and  7 “ unfit.” 
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MEDICAL  TREATMENT 
(A)  MINOR  AILMENTS 

Throughout  the  treatment  tables,  " Single  Visit  Cases”  includes  those 
treated  and  disposed  of  at  first  visit,  cases  not  for  treatment  and  cases 
without  apparent  disease. 

(1)  Cuts,  Bruises,  Sprains,  Minor  Injuries,  etc. 


Details  of  new  cases — 

Boys 

Girls 

Total 

Cuts,  bruises,  sprains,  etc.  ... 

2,535 

1,601 

4,136 

Burns  and  scalds 

188 

144 

332 

2,723 

1,745 

4,468 

The  attendances  are  included  with  those  for  skin  conditions 
(page  111). 

(2a)  Diseases  of  the  Ear 


Examined  only. 


Recommended  operation  for 

Boys 

Girls 

Total 

tonsils  and/or  adenoids 

75 

80 

155 

Other  operations  recommended 

2 

1 

3 

Referred  to  hospital 

1 

2 

3 

Single  visit  cases 

190 

183 

373 

Totals 

268 

266 

534 

Treatment  at  Clinics — 

Details  of  new  cases — 

Chronic  suppurative  inflamma- 

Boys 

Girls 

Total 

tion  (Otorrhea) — -Single 

82 

59 

141 

Double  ... 

8 

4 

12 

Results  of  above  diseases 

12 

14 

26 

Retracted  membrane  ... 

20 

17 

37 

Chronic  aural  catarrh 

26 

15 

41 

Ceruminous  collection  (wax) 

50 

69 

119 

Nasal  catarrh  ... 

21 

24 

45 

Laryngitis 

5 

8 

13 

Polypus 

1 

1 

2 

Other  diseases  ... 

84 

79 

163 

309 

290 

599 

Cases  from  previous  session  . . . 

355 

289 

644 

Totals 

664 

579 

1,243 

Clinic  attendances  of  above  cases 

7,191 

5,544 

12,735 
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Examinations  by  Specialists 

Cases  to  the  number  of  1,865  (1,101  boys  and  764  girls)  were 
summoned  to  school  clinics  for  examination  by  aurists.  Of  that  total 


532  (324  boys  and  208  girls)  failed 
dealt  with  as  under  : — 

to  attend, 

the 

remainder 

At  school  clinics — 

Recommended  operation  for 

Boys 

Girls 

Total 

tonsils  and/or  adenoids 

72 

69 

141 

Other  operations  recommended 

6 

3 

9 

Referred  to  hospital  ... 

74 

55 

129 

For  X-ray  

62 

37 

99 

For  Audiogram 

77 

75 

152 

For  Hearing  Aid 

Other  recommendations  and 

2 

— 

2 

treatments  ...  ...  <•. 

484 

317 

801 

Totals 

777 

556 

1,333 

Audiometric  Ear  Cases 

Cases  attending  ear  clinics  were  referred  for  audiograms  and  for 
examination  by  the  specialist  or  medical  officers  attached  to  ear  clinics, 
with  the  following  results 

Summoned  108  (55  boys  and  53  girls)  ; attended  71  (36  boys  and  35  girls)  ; 
Recommendations  included  audiograms  61  ; front  seat  9 ; lip- 
reading  6 ; hearing-aid  4 ; tonsil/adenoid  operation  4. 


X-ray  Examinations 

Cases  which  included  some  children  from  the  audiometric  surveys, 
were  X-rayed  in  Stobhill  Hospital  and  at  Florence  Street  Chest  Clinic, 
on  the  recommendation  of  the  specialists,  with  the  results  as  shown. 


few  were  X-rayed  for 

more  than 

Positive 
Boys  Girls 

one  condition. 

Negative 
Boys  Girls 

Totals 

Boys  Girls  Totals 

Sinuses  

32 

12 

15 

12 

47 

24 

71 

Mastoids  ... 

4 

3 

4 

— 

8 

3 

11 

Mastoids  and  sinuses 

3 

4 

3 

2 

6 

6 

12 

Others  

1 

2 

— 

1 

1 

3 

4 



— 

— 

— 

— 

— 

— 

Total  examinations 

40 

21 

22 

15 

62 

36 

98 

110 


(2b)  Defective  Hearing 

During  the  year  ended  31st  July,  1968,  the  work  done  in  connection 
with  cases  of  defective  hearing  was  as  follows  : — 

Classification — Pupils  to  the  number  of  655  were  summoned  with  a view  to 
grading  as  regards  special  education  and,  of  that  total,  443  (277  boys 
and  166  girls)  attended,  19  being  graded  for  deaf  classes  and  13  for  partly 
deaf  classes.  The  specialist  also  made  the  following  recommendations  : — 

Audiogram,  198  ; hearing-aid,  37  ; clinic  treatment,  22  ; front  seat 
in  class,  20 ; lip-reading,  13 ; tonsil/adenoid  operations,  49  ; 
aphasia  class,  10;  speech  therapy,  1 1 ; and  other  recommendations 
27. 

Hearing  Aids — 52  children  (32  boys  and  20  girls)  had  hearing  aids  recommended 
and  supplied.  Proprietary  aids  were  recommended  by  the  specialist  for 
3 boys  and  1 girl. 

Audiograms — 1,082  (639  boys  and  443  girls)  were  tested  by  audiogram  at 
Florence  Street  Audiometric  Clinic. 


(3)  Diseases  of  the  Eye,  excluding  Defective  Vision 


Boys 

Girls 

Total 

Details  of  new  cases — 

Blepharitis 

208 

192 

400 

Hordeolum  (Stye) 

92 

98 

190 

Conjunctivitis,  catarrhal 

83 

80 

163 

Conjunctivitis,  muco-purulent 

3 

4 

7 

Ophthalmia,  strumous  (includes 
Phlyctenular  conjunctivitis 

and  keratitis 

— 

— 

— 

Keratitis  (interstitial) 

— 

— 

— 

Corneal  ulcers  ... 

— 

— 

— 

Corneal  opacities 

— 

— 

— 

Dacryocystitis  ... 

— 

— 

— 

Epiphora 

— 

— 

— 

Injuries  ... 

37 

20 

57 

Other  diseases  ... 

40 

40 

80 

Single  visit  cases 

136 

174 

310 

599 

608 

1,207 

Cases  from  previous  session  . . . 

29 

26 

55 

Total 

628 

634 

1,262 

Clinic  attendances  of  above  cases 

3,795 

3,618 

7,413 

Ill 


(4  a) 


(46) 


(4c) 


Diseases  of  Skin,  excluding  Ringworm  and  Favus 


Details  of  new  cases — 

Boys 

Girls 

Total 

Scabies  ... 

387 

348 

735 

Pediculosis  capitis 

40 

54 

94 

Impetigo  Contagiosa  ... 

801 

517 

1,318 

Ped.  Cap.  and  Imp.  Cont.  ... 

37 

63 

100 

Ecthvma 

24 

23 

47 

Dermatitis  seborrhoeica 

50 

80 

130 

Eczema  ... 

55 

54 

109 

Alopecia  areata 

5 

10 

15 

Psoriasis 

9 

10 

19 

Herpes  zoster  (shingles) 

27 

38 

65 

Lupus  ... 

5 

7 

12 

Ulcers  and  abscesses  ... 

720 

518 

1,238 

Urticaria 

273 

332 

605 

Warts 

531 

638 

1,169 

Other  skin  diseases 

335 

328 

663 

Single  visit  cases 

1,801 

1,551 

3,352 

5,100 

4,571 

9,671 

Cases  from  previous  session  . . . 

272 

259 

531 

Totals 

5,372 

4,830 

10,202 

Clinic  attendances  of  above  and 

' 1 " 

' 

ringworm  cases 

62,287 

56,621 

118,908 

Special  Cleansing  Clinics — 

New  cases,  758;  Attendances,  2,371. 


Special  Skin  Clinic 


Boys 

Girls 

Total 

New  cases 

14 

23 

37 

Attendances 

105 

139 

244 

Bath  Treatment  of  Scabies 

Boys 

Girls 

Total 

Cases  receiving  baths 

884 

1,035 

1,936 

Baths  given 

3,156 

3,528 

6,684 

(B)  DEFECTIVE  VISION 
(a)  Cases  dealt  with  at  Refraction  Clinics 


Boys 

Girls 

Total 

Subjected  to  refraction — 

Spectacles  prescribed  ... 

2,768 

2,468 

5,236* 

Spectacles  not  prescribed — 

For  further  treatment 

3,045 

No  treatment  required 

* 

764 

9,045 

Not  subjected  to  refraction — 

For  further  treatment 

... 

.. 

250 

No  treatment  required 

... 

.. 

174 

Postponed 

... 

368 

792 

9,837 

894 

11 

10-2 


Total  number  dealt  with  at  refraction  clinics 
Number  of  clinics  held  ... 

Average  number  of  children  per  clinic 

Average  number  subjected  to  refraction  at  each  clinic 

* See  page  112 
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At  school  clinics,  26  new  occlusion  cases  were  put  on  treatment 
while  an  additional  464  children  were  kept  under  observation.  The 
number  ol  children  referred  to  hospital  for  further  treatment  was 
229  and  a further  591  were  put  off  treatment. 

At  the  end  of  the  school  session  approximately  11,073  children 
were  awaiting  refraction,  distributed  as  follows  : — 

New  cases,  644  ; " failed  to  attend,”  7,962  ; retests,  2,467. 

♦Classification  of  refraction  errors  was  as  follows  : — 

Hypermetropia  Myopia  Anisopia  Total 

H.  H.A.  M.  M.A.  M.xA. 

946  1,937  1,109  541  611  92  5,236 

(b)  Provision  of  Spectacles 

New  cases  were  supplied  with  spectacles  under  the  scheme  to  the 
total  of  4,678.  The  nickel  type  was  provided  in  1,530  instances  free 
of  charge  and  the  cellulose  acetate  in  3,417  on  payment  by  each  parent  of 
a contribution  towards  the  cost.  In  addition  one  child  who  was  allergic 
to  nickel  was  supplied  free  of  charge  with  the  cellulose  acetate  type. 

Replacements  and  repairs  totalled  1,099,  the  details  being  as 
follows  : — new  lenses,  195  ; replaced  lenses,  379  ; frames,  sides,  etc., 
525  (nickel  173,  cellulose  acetate  352).  A contribution  towards  the 
cost  of  replacement  or  repair  was  made  by  the  parent  in  333  instances. 
The  other  19  had  minor  repairs  done  to  the  cellulose  acetate  type 
without  the  necessity  of  asking  the  parent  to  pay  anything. 

(c)  Keystone  Vision  Cases  dealt  with  at  Refraction  Clinics 

Included  in  the  figures  in  (a)  on  previous  page  are  1,864  cases 
which  emanated  from  the  testing  of  children’s  vision  in  schools  by  the 
Keystone  apparatus.  Of  these,  1,739  were  subjected  to  refraction, 
*956  (472  boys  and  484  girls)  of  these  having  glasses  prescribed,  whilst 
583  were  referred  for  further  treatment  and  200  were  considered  as 
not  requiring  treatment.  The  remainder,  125,  were  not  subjected  to 
refraction  and  were  noted  “ for  further  treatment  ” (52),  “ no  treatment 
required  ” (30)  and  “ postponed  ” (43). 

♦Classification  of  refraction  errors  was  as  follows  : — 

Hypermetropia  Myopia  Anisopia  Total 

H.  H.A.  M.  M.A.  M.xA. 

229  346  212  55  96  IS  956 

At  the  end  of  the  school  year  2,687  children  were  awaiting  refraction, 
in  the  categories  shown  :■ — 

New  cases,  1,041  ; “ failed  to  attend,"  1,646. 

The  results  of  Keystone  screening  in  schools  are  given  on  page  149. 
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(C)  EAR,  NOSE  AND  THROAT  OPERATIVE  TREATMENT 

(i)  Tonsils/Adenoids  Operations  Performed 

The  table  below  shows  the  number  of  operations  for  removal  of 


tonsils  and/or  adenoids  performed 

in  the 

several 

hospitals  during 

1967-68. 

Boys 

Girls 

Total 

Mearnskirk  Hospital 

143 

147 

290 

Ear,  Nose  and  Throat  Hospital 

88 

83 

171 

231 

230 

461 

Clinic  (including  Hospital)  attendances 

...  , . . 

874 

Other  forms  of  treatment  were  also  given  to  children  receiving 
tonsils  and  adenoids  operations,  and  a few  patients  were  detained  in 
hospital  for  more  than  the  normal  period  before  or  after  operations 
for  medical  reasons. 

All  children  were  instructed  to  report  to  the  school  clinic  two 
weeks  after  discharge  from  hospital  for  post-operative  examination. 

The  numbers  on  the  waiting  list  at  31st  July,  1968  (including  a 
number  recommended  for  other  forms  of  treatment  before  operation) 
totalled  623  (371  boys  and  252  girls). 


(ii)  Other  Ear,  Nose  and  Throat  Operations 

In  addition  to  those  treated  for  tonsils  and/or  adenoids,  children 
to  the  number  of  29  were  admitted  to  Mearnskirk  Hospital  during 
the  year  for  operative  and  other  treatment  of  various  ear,  nose  and 
throat  conditions.  Some  of  the  patients  were  treated  for  more  than 
one  defect. 


(D)  ORTHOPAEDIC  AND  POSTURAL  DEFECTS 


The  following  are  the  statistics  relating  to  the  treatment  of  deform- 


ities at  the  five  centres  : — 

Number  of  children  examined  by 
School  Medical  Officers 
Orthopaedic  Surgeon  ... 

Number  of  attendances  of  “ old 
cases  ” reporting  for  observation 


Boys 

Girls 

Total 

449 

438 

887 

781 

650 

1,431 

878 

720 

1,598 
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The  staff  of  physiotherapists  carried  out  treatment  for  the  following 
cases  : — 


Details  of  new  cases  put  on  treat- 
ment at  Clinics — 


Boys 

Girls 

Total 

Deformities  of  spine  (kyphosis, 

136 

246 

lordosis,  scoliosis)  ... 

110 

Paralysis,  infantile  and  other 
Flat-foot  and  other  deformities 

36 

30 

66 

of  the  foot  ... 

195 

161 

356 

Wry-neck  (torticollis) 

2 

— 

2 

Deformities  of  chest  ... 

94 

48 

142 

Knock-knees 

36 

39 

75 

Others  ... 

6 

12 

18 

479 

426 

905 

Cases  from  previous  session  . . . 

171 

149 

320 

Totals 

650 

575 

1,225 

Discharged  from  Orthopaedic  Clinic- 

Boys 

Girls 

Total 

Fit  

302 

315 

617 

For  hospital  treatment 
Transferred  to  other  clinic  or 

1 

1 

2 

treated  by  appliances 
For  other  reasons  (leaving 

16 

16 

32 

school,  improved,  etc.) 

110 

71 

181 

Totals 

429 

403 

832 

Number  still  on  treatment  ... 
Number  of  attendances  made 

215 

145 

360 

by  children  for  treatment 

8,204 

7,275 

15,479 

Deformities  Treated  in  Spastic 

Unit 

Treatment  provided  in  the  various  departments  was  as  follows  : — 

No.  of  Cases  Treated 

No. 

of  Treatments 

Boys  Girls 

Total 

Boys 

Girls  Total 

Physiotherapy  ...  ...  34  15 

49 

5,063 

2,238  7,301 

Occupational  Therapy  34  15 

49 

2,144 

1,120  3,264 

Of  the  11  children  (all  boys)  discharged  during  the  year,  two  had 
attained  school  leaving  age,  four  were  excluded,  two  were  admitted 
to  Stanmore  House,  and  three  were  transferred  to  schools  for  the 
physically  handicapped. 

Admissions  during  the  Session  were  four  boys  and  ten  girls. 

Treatment  was  also  provided  for  the  children  outwith  the  school 
term,  the  details  being  as  follows  : — 


Number  of  Cases  Physiotherapy  Occupational  Therapy 

Treated  Treatments  Treatments 


Holiday  Period 

Boys 

Girls 

Total 

Boys 

Girls 

Total 

Boys 

Girls 

Total 

Faster 

20 

13 

33 

25 

19 

44 

25 

19 

44 

Summer 

18 

14 

32 

84 

62 

146 

56 

38 

94 
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(E)  OTHER  DISEASES 

(a)  Cases  dealt  with  at  the  Regular  Clinics  for  “ General  ” 
Diseases  : — 


Details  of  new  cases — 

Boys 

Girls 

Total 

Bronchitis  and  bronchial  catarrh 

324 

213 

537 

Anaemia  and/or  debility 

677 

702 

1,379 

Rickets  ... 

Tubercular  conditions — 

4 

5 

9 

Pulmonary  (including  contacts) 

2 

— 

2 

Non-pulmonary 

— 

— 

— 

Paralysis 

— 

1 

i 

Heart  disease  ... 

14 

9 

23 

Chorea  ... 

1 

4 

5 

Enlarged  tonsils  and/or  adenoids 

41 

43 

84 

Adenitis 

8 

8 

16 

Rheumatism 

10 

19 

29 

Enuresis 

495 

455 

950 

Malnutrition 

2 

4 

6 

Epilepsy 

8 

8 

16 

Digestive  disorders 

37 

64 

101 

Infectious  diseases 

6 

3 

9 

Mental  deficiency 

— 

1 

1 

Nervous  disorders 

40 

31 

71 

Others  ... 

226 

226 

252 

Single  visit  cases 

2,068 

1,812 

3,880 

3,963 

3,608 

7,571 

Clinic  attendances  of  above  cases 

8,861 

8,210 

17,071 

( b ) Supply  of  Medicines 

Details  of  new  cases  seen  elsewhere 
than  at  “ General  " Clinics — 
Sent  from  school  inspection  for 

Boys 

Girls 

Total 

immediate  supply  ... 

Sent  from  skin,  eye  and  ear 

119 

94 

213 

clinics 

1,982 

1 755 

3,737 

Additional  attendances  at 

“ General  ” Clinics  for  medicine 

3,709 

3,334 

7,043 

Totals 

5,810 

5,183 

10,993 

(cj  Artificial  Light  Treatment 


Boys 

Girls 

Total 

Details  of  new  cases — 

Anaemia  and/or  debility 

141 

186 

327 

Nervous  disorders 

— 

1 

1 

Chronic  bronchitis 

67 

64 

131 

Rheumatism 

1 

— 

1 

Skin  conditions 

21 

8 

29 

Rickets 

3 

— 

3 

Totals 

233 

259 

492 

Clinic  attendances  of  above  cases 

3,477 

3,914 

7,391 
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(d)  Cases  seen  at  Cardiac  Clinics 

The  Heart  Specialist  from  Stobhill  Hospital  again  attended 
school  clinics  for  the  purpose  of  examining  school  children  specially 
referred  by  School  Medical  Officers  and  recommending  any  necessary 
treatment.  During  the  Session,  443  children  (250  boys  and  193  girls) 
were  summoned,  of  whom  110  (62  boys  and  48  girls)  failed  to  attend. 
The  remainder  reported  as  follows  :• — 

New  cases  Re-examinations  Totals 

Boys  Girls  Boys  Girls  Boys  Girls 

103  78  85  67  188  145 

The  Specialist  referred  13  children  (5  boys  and  8 girls)  for  further 
investigation  at  the  Cardiology  Clinic  or  for  admission  to  Stobhill 
Hospital,  where  some  were  operated  on  for  the  treatment  of  certain 
forms  of  congenital  heart  disease.  In  addition,  2 boys  and  1 girl  were 
referred  to  the  E.  N.  and  T.  Specialist. 

Electro-cardiographs  were  carried  out  at  the  school  clinics  for 
85  boys  and  70  girls. 

During  the  j^ear  the  children  interviewed  at  special  clinics  and 
assessed  as  regards  capability  for  suitable  employment  were  as  shown 
below  : — 

December,  1967,  2 ; June,  1968,  3. 

Since  the  commencement  of  the  scheme  in  June,  1950,  473  children 
in  all  had  been  seen  at  these  interviews. 

(. e ) Cases  seen  at  Neurology  Clinics 

Dr.  I.  Draper,  Neurology  Specialist  from  the  Western  Infirmary, 
attended  school  clinics  for  the  purpose  of  examining  children  specially 
referred  by  School  Medical  Officers  and  recommending  any  necessary 
treatment. 

During  the  Session  135  children  (95  boys  and  40  girls)  were  sum- 
moned, of  whom  26  boys  and  7 girls  failed  to  attend.  The  remainder 
were  reported  as  follows  : — 


Not  to  return  ... 

Boys 

28 

Girls 

15 

To  be  reviewed  again  later  ... 

41 

18 

Recommendations — 
For  E.E.G.  ... 

21 

10 

For  l.Q.  Testing 

— 

1 

To  attend  Special  School  ... 

1 

1 

For  School  Report  ... 

1 

— 

For  Dyslexia  Class... 

3 

2 

For  Change  of  Medicine  ... 

,,, 

8 

— 

For  Sleep  Audio 

2 

— 

For  Admission  to  Killearn  Hospital 

1 

1 

For  Migraine  Clinic  at  Western  Infirmary 

1 

— 
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(F)  TREATMENT  AT  SPECIAL  SCHOOLS 


The  total  treatments  given  by 

nurses 

were  as  : 

follows  : — 

Boys 

Girls 

Total 

Ear  conditions 

1,784 

2,374 

4,158 

External  eye  defects 

1,189 

1,398 

2,587 

Skin  diseases 

16,293 

16,783 

33,076 

Uncleanliness  (nits,  vermin,  etc.) 

12,429 

18,678 

31,107 

Medicines  issued  ... 

23,468 

18,410 

41,878 

SPECIAL  SCHOOLS  AND  CLASSES 
AND  RESIDENTIAL  SCHOOLS 

{a)  HANDICAPPED  CHILDREN 

Educational  provision  was  made  as  follows  in  schools  for  handi- 
capped children  under  the  management  of  the  Corporation  : — 

(1)  Mentally  Handicapped — 20  Day  Schools,  1 Residential  School  and  11  Occupa- 

tional Centres. 

(2)  Physically  Handicapped — 10  Day  Schools,  8 Hospital  Schools  and  a Scheme 

of  Home  Tuition.  (One  day  school  made  provision  for  spastic  children 
and  aphasic  children  between  the  ages  of  3 and  16  years).  The  group 
of  young  children  with  disabilities  caused  by  thalidomide  has  been 
absorbed  into  ordinary  or  P.H.  schools.  They  have  all  attained  school 
age. 

(3)  Defective  Vision— 1 Day/Boarding  School  for  blind  children  and  1 Day 

School  for  the  partially-sighted.  The  former  serves  the  whole  of  Scotland 
and  Northern  Ireland  and  accommodates  Roman  Catholic  children. 
(Protestant  blind  children  attend  the  Royal  Blind  School,  Edinburgh). 

(4)  Defective  Hearing — 1 Day  School  and  1 Day/Boarding  School  for  the 

partially  hearing  and  2 Day/Boarding  Schools  for  the  Deaf.  In  addition, 
teachers  from  the  Speech  Reading  Unit  visit  ordinary  schools  to  give 
speech-reading  instruction  and  auditor}'  training  to  pupils  not  sufficiently 
deaf  to  require  education  by  deaf  methods.  [Two  teachers  are  also 
allocated  to  the  Audiology  Unit  administered  by  Health  and  Welfare 
Department  (Maternity  and  Child  Welfare  Section)  where  the  hearing 
of  young  children  under  school  age  is  investigated]. 

The  age  range  for  spastic  children,  blind  children  and  those  suffering 

from  defective  hearing  is  3 to  16  years. 

At  30th  June,  1968,  the  number  of  children  receiving  special 
educational  treatment  in  special  schools  administered  by  the  Corporation 
was  as  follows  : — 

Physically  handicapped  children,  290  (including  46  in  school  for  spastics,  and 
12  aphasic  children)  ; children  with  hearing  defects,  218  ; children  with 
defects  of  vision,  100  ; mentally  handicapped  (educable)  children,  2,964  ; 
mentally  handicapped  (trainable)  children,  430  ; total  4,002. 

Hospital  Schools 

The  following  is  a list  of  the  Hospital  schools  with  the  number 
of  pupils  receiving  tuition  at  30th  June,  1968  : — 

Drumchapel  Home  (33)  ; Lenzie  Home  (27)  ; Mearnsltirk  Hospital  (30)  ; 
Victoria  Auxiliary  Infirmary,  Philipsliill  (13)  ; Royal  Hospital  for  Sick 
Children  (52)  ; Stobhill  Hospital  together  with  annexe  at  the  Royal 
Infirmary  (Burns  Unit)  (75);  Woodlands  Day  Centre  (19);  and  Strath- 
blane  Home  (20). 
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Ascertainment  of  Mental  Handicap 


The  number  of  children  specially  examined  by  School  Medical 
Officers  during  the  year  regarding  mental  defects  was  as  follows  : — 

Boys  Girls  Total 
First  examinations  ...  306  213  519 

Re-Examinations  ...  899  667  1,566 


1,205  880  2,085 


Provision  for  After-Care  in  terms  of  the  National  Health  Service 
(Scotland)  Act,  1947,  was  continued  throughout  the  year  by  the  Health 
and  Welfare  Department. 

Other  details  are  : — 

(i)  Number  of  boys/girls  suspected  of  mental  handicap  and  referred  for 
examination  under  Section  63(2)  of  the  Education  (Scotland;  Act, 
1962  : Boys,  215  ; Girls,  201  ; total  416. 

(ii)  Number  of  boys/girls  ascertained  as  mentally  handicapped  and  trans- 

ferred to  special  schools  or  classes  : Boys,  202  ; Girls,  123  ; total,  325. 

(iii)  Number  of  boys/girls  ascertained  as  mentally  handicapped  and  transferred 

to  junior  occupational  centres  : Boys,  32  ; Girls,  24  ; total,  56. 

(iv)  Number  of  boys/girls  ascertained  as  mentally  handicapped  for  whom  no 

special  educational  facilities  are  available.  On  waiting  list  for  Middle- 
field  School  : Boys,  7 ; Girls,  4 ; total,  1 1 . 

(v)  Number  of  boys/girls  who  were  the  subject  of  a report  under  Section  65 

of  the  Education  (Scotland)  Act,  1962  : Boys,  17  ; Girls,  12  ; total,  29. 

Home  Tuition  Scheme 

At  30th  June,  1968,  the  number  of  children  participating  in  the 
Scheme  was  20  and  the  main  causes  of  incapacity  were  : — 

Spina  bifida,  2 ; arthritis,  2 ; bowel  and  bladder  defects,  2 ; miscellaneous,  14. 

In  addition  to  the  foregoing  provision,  Glasgow  children  in  need 
of  specialised  care  and  attention  were  accommodated  and  educated  at 
the  following  Centres  not  under  the  management  of  the  Corporation 

Coltness  House,  Wishaw — 4 severely  physically  handicapped  children. 
Craigerne  School,  Peebles — 4 maladjusted  pupils  (primary  age). 

Harmeny  House  School,  Balerno,  Midlothian — 1 maladjusted  pupil  (primary 
age). 

Lendrick  Muir  School  Rumbling  Bridge,  Perthshire— A maladjusted  pupils 
(secondary  age). 

The  Mary  Hare  Grammar  School,  Newbury,  Berks. — 2 Roman  Catholic  deaf 
girls  taking  courses  leading  to  the  Certificate  of  Education. 

Trefoil  School,  Hermiston — 1 physically  handicapped  boy  requiring  residential 
education. 

Eastpark  Homes,  Glasgow  and  Largs — 42  severely  physically  handicapped 
children  requiring  long-term  nursing  care. 

Corseford  School,  Johnstone — 3 spastic  children  requiring  residential  education. 
Ladymary  School,  Edinburgh — 3 Roman  Catholic  maladjusted  children. 

Castlecraig  School,  Peebles — 3 physically  handicapped  pupils  requiring  resi- 
dential education. 
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Kilquhanity  House  School,  Castle  Douglas — 1 maladjusted  boy  (secondary  age). 

Stanmore  House,  Lanark — 14  mentally  handicapped  spastic  children  requiring 
residential  training. 

Carsemeadow  School  at  the  Colony  for  Epileptics,  Bridge  of  Weir — 10  children 
suffering  from  serious  epilepsy. 

The  Royal  Blind  School,  Edinburgh — 25  Protestant  blind  children 

De  La  Salle  School,  Northern  Ireland — 1 mentally  handicapped  maladjusted 
boy. 

The  Royal  Scottish  National  Hospital,  Larberl — 30  mentally  handicapped  boys. 

St.  Joseph's  Private  Hospital,  Rosewell,  Edinburgh — -3  mentally  handicapped 
Roman  Catholic  children. 

St.  Charles'  Private  Hospital,  Carstairs — 26  Roman  Catholic  mentally  handi- 
capped children. 

Merchiston  House  Hospital,  Johnstone — 3 mentally  handicapped  pupils. 

Waverley  Park  Hospital,  Kirkintilloch — 29  mentally  handicapped  girls. 

Birkwood  Hospital,  Lesmahagow — 3 Protestant  mentally  handicapped  children. 

Caldwell  House  Hospital,  LJ plawmoor — 18  mentally  handicapped  children. 

(ft)  MALADJUSTED  CHILDREN— CHILD  GUIDANCE 
(Mr.  G.  A.  Dell,  Principal  Psychologist ) 

During  the  year  under  review  the  Child  Guidance  Service  dealt 
with  a total  of  5,779  children.  This  represents  a reduction  of  66  over 
last  year's  figures.  Total  clinic  attendances  were  38,865,  a reduction 
of  1,779.  The  most  significant  factor  accounting  for  the  reduced  number 
of  attendances  was  the  fall  in  Speech  Treatments  from  14,126  to  7,917, 
corresponding  with  the  reduction  in  Speech  Therapy  staff  during  the 
latter  part  of  the  1967/68  session,  and  the  transfer  of  some  of  their 
sessions  to  School  Health  Service  clinics.  Apart  from  this  category 
of  cases,  attendance  figures  have  remained  fairly  steady,  with  the 
exception  of  a marked  increase  in  attendances  for  Educational  Tuition, 
corresponding  with  a further  expansion  of  tutorial  class  facilities. 
Five  thousand  two  hundred  and  seven  school  visits  were  paid,  and  1,875 
home  visits. 

Of  the  total  number  of  children  727  were  seen  in  connection  with 
ascertainment  procedures.  The  great  majority  of  the  remainder  were 
cases  of  poor  adjustment  or  educational  retardation,  and  treatment 
was  offered  as  appropriate. 

The  most  frequently  recorded  age  of  referral  was  7 years,  and 
the  ratio  of  boys  and  girls  referred  was  2:1.  Approximately  10  per 
cent,  referrals  were  of  children  of  secondary  age. 

Schools  accounted  for  3,429  referrals,  and  medical  sources  for 
1,264.  The  remainder  were  referred  by  other  statutory  or  voluntary 
organisations.  Three  hundred  and  nine  were  referred  directly  by 
parents  or  by  self-referral. 
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Among  the  group  referred  for  reasons  of  maladjustment,  496 
showed  symptoms  of  enuresis,  379  temper  tantrums,  329  theft,  300 
attention-seeking  behaviour,  231  persistent  lying,  265  truancy,  262 
exaggerated  defiance  of  authority,  and  233  extreme  shyness  and 
inhibition.  Other  large  symptom  groups  included  soiling,  fears,  disturbed 
sleep,  over-dependent  and  tearful  attitudes,  lethargy,  aggressive  and 
violent  behaviour,  and  avoidance  reactions. 

Fuller  information  can  be  found  in  the  report  on  the  Child  Guidance 
Service  issued  annually  by  the  Education  Department.  Among  the 
principal  developments  described  in  the  report  for  1967-68  are  the 
opening  of  the  first  day  school  for  maladjusted  children  at  Govan  in 
September,  1967,  the  strengthening  of  the  interdisciplinary  basis  of 
the  Service  by  the  appointment  of  a Psychiatric  Social  Worker  and 
a Social  Worker  in  the  Spring  of  1968,  and  the  completion  of  prepara- 
tions for  the  re-opening  of  Nerston  Residential  School  for  maladjusted 
children  of  primary  age. 


(c)  RESIDENTIAL  SCHOOLS 

The  Centres  outwith  the  City  are  listed  below  along  with  the 
accommodation  available  for  pupils.  Periods  of  residence  varied 
according  to  the  needs  of  the  individual  child  and  averaged  four  weeks 
for  the  normal  child,  four  to  six  weeks  for  convalescents  and  two  weeks 
for  nursery  children. 


(i)  Normal 

Achnamara,  Lochgilphead 
Dalguise,  near  Dunkeld 
Galloway,  Wigtown 

(ii)  Convalescent 

Agnes  Patrick/Stevenson,  Ascog 

Caol  Ruadh,  Colintraive 
Castle  Toward,  by  Dunoon 

Craig,  Kilmarnock 

Hillfoot,  Bearsden 

Lumsden,  Maybole 

Seafield,  Ardrossan 
South  Park,  Ascog 
Fornethy,  near  Alyth  ... 

(iii)  Nursery 

Southannan,  Fairlie 


36  Protestant  boys  and  girls 

(Secondary  1st  year). 

48  Roman  Catholic  boys  and  girls 
(Primary  V,  VI  and  VII). 

112  Protestant  boys  and  girls 

(Primary  V,  VI  and  VII). 

58  Roman  Catholic  boys  and  girls 
(8-15  years). 

36  Protestant  boys  (8-15  years). 

100  Protestant  boys  and  girls 

(8-15  years). 

56  Roman  Catholic  boys 
(5-12  years). 

45  Protestant  mentally  handi- 

capped children  (7-13  years). 

29  Roman  Catholic  girls 
(5-12  years). 

68  Protestant  boys  (5-12  years). 

28  Protestant  girls  (5-15  years). 

74  Protestant  girls  (8-12  years). 

36  Protestant  and  Roman  Catholic 
boys  and  girls  (2-5  years). 
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ARRANGEMENTS  FOR  FEEDING  AND  CLOTHING 
OF  CHILDREN 

(a)  ADMINISTRATION  AND  NUMBER  OF  MEALS 

On  31st  May,  1968,  there  were  127  kitchens  preparing  meals  for 
school  children.  In  addition,  one  kitchen  supplied  Kosher  meals  to 
Jewish  children.  On  an  average  day  in  May,  1968  (Monday,  6th  May), 
the  total  number  of  dinners  served  was  76,961  of  which  37,827  were 
supplied  free,  12,993  of  the  latter  being  given  to  fourth  and  subsequent 
children  in  the  family. 

Dinners  only  were  supplied  to  pupils  of  ordinary  schools  and 
schools  for  handicapped  children.  In  Nursery  Schools,  dinners  and 
teas  were  served,  while  a Health  and  Welfare  Day  Nursery  received 
breakfast,  dinners  and  teas. 

The  meals  were  served  in  412  dining-rooms,  388  of  which  were 
on  school  premises,  the  remainder  being  in  church  and  other  halls. 

The  number  of  dinners  prepared  in  kitchens  during  the  year  ended 
31st  May,  1968,  was  18,810,659  compared  with  17,914,043  in  1967 
and  17,435,499  in  1966. 

(6)  FOOTWEAR  AND  CLOTHING 

During  the  year  1st  June,  1967  to  31st  May,  1968,  2,573  children 
were  provided  with  footwear  and  clothing  as  compared  with  2,920 
during  the  previous  twelve  months.  The  National  Assistance  Board 
continued  to  accept  responsibility  for  the  clothing  requirements  of 
children  of  their  dependants. 

(c)  MILK  SUPPLIED  TO  SCHOOL  CHILDREN 

All  milk  supplied  to  schools  under  the  Milk  in  Schools  Scheme 
was  Tuberculin-Tested  (Pasteurised). 

The  total  number  of  milk  rations  during  the  year  ended  31st  July, 
1968,  was  34,756,591.  The  most  recent  census  figures  showed  that 
95-3  per  cent,  of  the  children  present  in  school  on  a particular  day  in 
January,  1968  were  taking  school  milk  compared  with  94-6  per  cent, 
in  January,  1967. 

Food  Inspectors  of  the  Health  and  Welfare  Department  took 
186  samples  of  milk  for  examination  and  of  that  number  14  failed  to 
pass  the  coliform  test.  The  average  composition  of  samples  was  satis- 
factory at  3-75  per  cent,  milk-fat  and  8-83  per  cent,  non-fatty  solids. 
Of  40  samples  supplied  for  biological  examination  as  to  the  presence 
of  tubercle,  all  were  found  to  be  negative. 
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LIAISON  BETWEEN  MEDICAL  OFFICERS  OF  MATERNITY 
AND  CHILD  WELFARE  SERVICE  AND  SCHOOL  HEALTH 
SERVICE  IN  ASSESSMENT  CENTRES 

In  Glasgow  the  School  Health  Service  and  the  Maternity  and 
Child  Welfare  Service  are  separate  entities,  thus  the  desirability,  need 
and  importance  of  linkage  between  the  two  Services  come  immediately 
to  mind. 

The  Assessment  Centres,  under  the  aegis  of  the  Maternity  and 
Child  Welfare  Service,  are  two  in  number  and  deal  with  referrals  and 
assessments  of  handicapped  children  under  the  age  of  five  years.  The 
School  Health  Service  enters  the  picture  at  one  of  several  points  bringing 
with  it  the  expertise  of  knowledge  of  the  Education  Act  and  of  all 
facets  of  children  in  the  educational  system. 

When  the  retarded  child  is  nearing  school  age  the  procedure 
involves  a joint  consultation  between  the  two  medical  officers  in  the 
clinical  situation  known  to  the  mother  and  the  child.  The  details 
are  discussed  and  a total  appraisal  made.  The  factors  are  discussed 
with  the  parent  and  recommended  action  as  regards  placing  is  made 
to  the  Education  Authority  by  the  school  medical  officer.  The  parent 
at  this  meeting  realises  that  the  decisions  made  are  based  on  full  know- 
ledge and  co-operative  action  by  all  concerned  and  does  not  feel  lost 
in  impersonal  machinery.  By  through  linkage  in  this  way  of  the  support 
offered  by  the  two  Services  the  settling-in  process  of  the  child  into 
an  educational  pattern  is  facilitated.  The  school  medical  officer  inter- 
views the  parent  and  child  again,  usually  in  the  school  where  the 
child  will  be  entered,  and  this  completes  the  process  and  continuity 
of  action. 

It  may  be  that  the  handicapped  child  in  the  Assessment  Centre 
offers  problems,  well  below  the  age  of  five  years,  for  which  the  School 
Health  Service  is  geared,  for  example,  deafness,  language  impairment, 
cerebral  palsy.  In  these  instances,  after  investigations  are  completed 
and  counsellings  made,  the  child  can  be  placed  in  the  appropriate 
setting,  nursery  for  the  deaf,  nursery  for  the  non-communicating  child, 
or  nursery  for  the  cerebral  palsied,  through  the  aegis  of  the  School 
Health  Service. 

The  two  groups  are  each  a speciality  in  their  own  right,  but  with 
good  linkage  based  on  personal  meetings,  case  counsellings  and  dis- 
cussions. The  individual  child  with  handicaps  can  be  greatly  benefited 
by  the  combined  expertise  of  the  Services  taking  him  from  the  earlv 
years  into  education. 
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EXAMINATION  OF  SCHOOL  ENTRANTS 

At  no  other  school  medical  examination  is  there  a consistently 
higher  parent  attendance  (over  90  per  cent.)  than  at  the  examination 
of  school  entrants.  It  is  at  this  visit  that  the  parent,  the  child  and  the 
school  medical  officer  usually  meet  together  for  the  first  time.  The 
parent  forms  her  impression  of  the  doctor  and  the  School  Health 
Service,  while  the  doctor  assesses  the  parent,  the  home  background 
and  the  physical,  mental  and  emotional  health  of  the  child.  Often 
the  parent  of  the  child  who  fails  to  attend  is  the  parent  of  the  child 
most  in  need  of  care  and  attention. 

The  parent  is  given  advice  about  the  health  of  the  child  and, 
where  necessary,  the  child  is  referred  to  other  specialists  in  Ophthalm- 
ology, Ear,  Nose  and  Throat,  Audiology,  Dermatology,  Respiratory 
and  Cardiovascular  Diseases,  Orthopaedics,  Speech  Therapy,  Child 
Guidance  and  to  the  general  practitioner.  Nasopharyngeal  defects 
rank  high  in  the  conditions  found  at  examination,  but  it  is  encouraging 
that  only  a comparatively  small  number  are  referred  for  tonsillectomy. 
It  is  difficult  to  understand  why  there  is  an  incidence  of  fully  3 per 
cent,  who  have  untreated  squints  at  school  entry.  Pediculosis  continues 
to  smoulder  on  ; this  infection  would  seem  to  be  caused  by  a small 
core  of  difficult  families. 

One  rather  disturbing  fact  noticed  during  medical  examinations 
is  that  children  from  broken  homes  account  for  almost  ten  per  cent, 
of  the  families  in  one  school.  This  is  accepted  quite  openly  as  one  of 
the  hazards  of  modern  life.  One  wonders  how  many  problem  children 
will  result  from  this  situation. 

With  the  passing  of  the  Glasgow  school  medical  record  card,  some 
valuable  statistical  information  such  as  “ uncleanliness,  clothing  and 
footwear  ” will  be  lost  and  also  such  useful  shades  of  meaning  as 
“ slightly  defective  nutrition.”  Unfortunately,  it  is  not  the  case  that 
these  defects  are  now  rare,  at  least  in  the  poorer  areas  of  the  City. 
In  general,  the  standards  of  the  same  social  group  are  better  in  the 
entrants  than  in  the  thirteen-year-old  routines. 

Far  from  being  one  who  is  only  given  advice  about  pupils  by  the 
school  medical  officer,  the  teacher  is  often  a very  vital  part  of  the 
health  team.  She  is  in  an  excellent  position  to  observe  the  child  and 
his  reaction  to  his  school  environment.  She  observes  behaviour,  con- 
centration and  ability  to  learn  ; she  can  also  report  his  shyness, 
aggression  or  defiance.  With  such  a source  of  information  the  doctor 
is  able  to  make  a better  assessment  of  the  child.  Any  lessening  of  our 
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liaison  with  the  school  teacher  is  to  be  deplored,  and  the  delegating 
of  para-medical  duties  to  non-teaching  staff  would  seem  to  be  a step 
in  the  wrong  direction. 

THE  WORK  OF  CHILD  GUIDANCE  AS  IT  AFFECTS 
A SCHOOL  HEALTH  SERVICE  HEALTH  VISITOR 

The  School  Health  Visitor  working  with  the  Child  Guidance 
Service  is  in  the  fortunate  position  of  being  able  to  study  the  School 
Child  in  all  his  or  her  environments,  i.e.,  in  the  atmosphere  of  School 
during  Routine  Medical  Inspection,  at  the  Child  Guidance  Clinic  and 
in  the  atmosphere  of  the  home,  all  of  which  can  give  a slightly  different 
picture  of  the  child’s  personality,  so  enabling  the  Health  Visitor  to 
recognise  the  average  School  Child  from  the  Problem  Child. 

The  problem  may  be  Medical,  Social  or  Educational.  No  two 
children  being  alike,  each  must  be  treated  as  an  individual.  The 
Problem  Child  is  not  confined  to  one  Social  Class,  but  can  be  found 
in  almost  all  classes  of  home.  It  is  in  this  respect  that  the  work  can 
prove  so  interesting.  Questions  arising  are  the  child’s  attitude  in  the 
home  and  relationships  with  parents  and  siblings  where  he  is  possibly- 
protected  and  secure,  personal  relationships  outwith  the  home,  in 
school,  his  interest  and  participation  in  school  activities  and  behaviour 
outwith  both  home  and  school.  It  is  essential  for  the  Health  Visitor 
to  be  aware  of  all  these  aspects. 

If  the  Health  Visitor  in  this  work  is  to  be  reasonably  successful, 
she  must  co-operate  closely  with  all  concerned  in  the  welfare  of  the 
child.  This  includes  School  Medical  Officers,  Child  Guidance  Clinic 
Staff  and  Teaching  Staff  in  Schools.  Her  liaison  with  all  must  be  good 
but,  above  all,  she  must  realise  that  if  the  child  is  to  be  treated 
successfully,  the  co-operation  of  the  parents  is  invaluable.  An  “ open 
door  ” to  the  home  must  be  maintained,  particularly  if  there  has  been 
initial  resentment  on  the  part  of  the  parents.  She  can  in  this  way 
give  supportive  help  to  the  parents  and  may  advise  referral  of  siblings 
to  the  Child  Guidance  Clinic  for  help. 

Many  parents  are  sensitive  regarding  their  problem  children  and 
it  can  be  all  too  easy  for  the  Health  Visitor  to  find  herself  mentally 
in  sympathy  with  the  child,  especially  after  listening  to  an  over- 
protective  and  sensitive  mother.  This  is  especially  so  in  the  case  of 
the  " rebel  ” child.  It  is  in  such  cases  that  a balanced  outlook  is  called 
for. 

The  work  of  the  School  Health  Visitor  in  the  Child  Guidance 
Service  is  wholly  and  completely  absorbing.  The  satisfaction  it  gives 
is  in  seeing  the  problem  through  to  a happy  and  successful  conclusion. 
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HEALTH  EDUCATION 

Health  is  an  abstract,  without  emotional  appeal,  and  so  is  not 
a headline  hitter,  yet  knowledge  of  healthy  living  should  be  an  essential 
in  the  totality  of  education  presented  to  every  child. 

In  Glasgow,  12  Further  Education  Colleges,  49  secondary  schools, 
51  primary  schools,  3 infant  classes,  4 mentally  handicapped/ 
physically  handicapped  schools  and  2 approved  schools  participate  in 
the  health  programme  arranged  by  the  School  Health  Service  and 
8 full-time  Medical  Officers,  1 1 part-time  Medical  Officers  and  24  Health 
Visitors  undertake  this  work.  Each  year  more  schools  ask  to  be  included 
in  the  scheme  and  this  field  of  work  could  obviously  be  considerably 
expanded  was  there  staff  available.  The  size  of  the  problem  can  be 
gauged  when  it  is  realised  that  in  one  Further  Education  College 
alone  there  are  2,000  full-time  and  about  6,000  day  release  students. 

The  framework  of  the  talks  incorporates  instruction,  discussion 
and  promotion  of  healthy  living  and  film  strips,  films  and  other  audio- 
visual aids  are  used  in  furthering  the  concepts  at  issue.  Audience 
participation  is  essential  and  part  of  every  session  is  always  made 
available  for  discussion  of  topics  relevant  to  the  subject  or,  indeed, 
for  the  airing  of  any  point  causing  concern.  School  staffs  are  kept 
informed  as  to  the  programme  content,  and  this  allows  for  the  ideas 
put  over  in  the  health  teaching  being  supported  and  implemented  in 
the  general  school  experience. 

Health  Visitors  and  Medical  Officers  doing  this  work  meet  at 
intervals  to  compare  and  contrast  their  views,  and  it  is  of  great  interest 
to  see  how  the  varying  personalities  tackle  this  work.  On  the  whole, 
they  have  all  found  that  teaching  boys  and  girls  in  mixed  groups  is 
satisfactory  in  the  primary  schools,  but  discussion  is  unsatisfactory 
unless  the  group  is  small.  Equally,  in  the  primary  groups  discussion 
may  be  difficult  to  initiate  and  motivating  their  interest  may  demand 
varying  techniques.  It  is  clear  that  each  individual  must  gear  the 
content,  the  timing,  and  the  approach  to  the  particular  group  and  be 
flexible  in  application  of  the  scheme. 

The  maturity  of  boys  and  girls  is  shown  up  in  discussion  as  to  the 
results  of  talks  and  it  has  been  expressed  by  some  of  the  staff  that 
boys  are  often  not  ready  to  be  interested  in  talks  on  puberty  and 
adolescence  as  early  as  girls,  and  many  feel  that  separation  of  boys 
from  girls  for  such  subjects  is  advisable.  Again  the  climate  obtaining 
in  the  school  and  the  culture  pattern  of  the  group  must  be  considered. 
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With  regard  to  the  films  being  used  by  the  staff,  these  are  inserted 
at  appropriate  points  to  illustrate  the  topic  under  discussion.  In  schools 
and  colleges  the  film,  “ Smoking  and  You,”  has  been  used  frequently. 
Some  of  the  Further  Education  College  students  say  this  is  quite 
ineffective  as  they  intend  to  smoke  in  spite  of  the  dangers  expressed 
in  the  script.  Many  youths  smoke  20  cigarettes  per  day.  The  financial 
side  of  this  does  not  worry  them,  apparently,  and  they  appear  weary 
at  being  offered  this  material. 

Learning  to  Live  ” has  been  shown  extensively  in  schools  and 
colleges  and  interesting  comment  always  ensues.  The  college  students 
always  say  that  this  should  have  been  shown  them  at  the  13/14  year 
stage  and  they  incline  to  the  idea  that  this  is  much  too  simple  for  them. 
They  know  about  anatomy  and  physiology  of  the  male  and  female 
reproductive  organs  but  they  do  wish  information  which  is  given 
them  factually  in  answers  to  the  questions  they  offer.  The  wide  ranging 
topics  which  they  raise  show  how  much  they  are  involved  with  magazine 
and  newspaper  articles  and  general  peer  group  conversation,  and  how 
great  is  their  need  to  have  factual  medical  information  to  give  them 
guidelines  in  their  search  for  health  attitudes. 

They  have  indicated  in  questionnaires  that  the  talks  given  by  the 
teams  fulfil  a needful  function  and,  furthermore,  many  state  that 
parents  could  neither  give  them  the  information  they  wish  nor  hold 
a non-emotional  constructive  argument  on  these  topics.  Male  and 
female  members  of  the  team  appear  to  be  equally  acceptable  ; indeed 
one  group  of  boys  preferred  a woman  doctor  and  many  teachers  have 
expressed  the  view  that  the  medical  aspects  of  health  education  are 
best  dealt  with  by  the  medical  teams. 

lhe  film,  ‘‘A  Quarter  of  a Million  Teenagers,”  has  been  used  a 
great  deal  and  it,  too,  provokes  great  interest.  Again  it  is  interesting 
to  note  that  many  of  the  students  say  they  will  not  be  discussing  the 
content  of  the  film  with  their  parents.  This  lack  of  communication 
between  the  immediate  members  of  the  family  nucleus  is  a sad  feature. 

Narcotics — Your  Decision  ” has  proved  to  be  of  inordinate 
interest  in  the  colleges.  It  is  noted  in  talking  to  the  young  people 
that  they  have  vague  ideas  about  drugs  and  are  relatively  ignorant 
as  to  the  source  and  dangers  of  drug  taking.  They  do  not  admit  to 
experimentation  in  group  talks,  though  an  occasional  individual  in  a 
private  interview  may  relate  some  experience  involving  himself.  Local 
general  practitioners  do  not  feel  drugs  are  abused  by  teenagers  in  this 
part  of  the  country. 
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The  film  has  had  a successful  tour  so  far.  The  facts  are  clear 
and  the  production  rivets  their  attention.  Thereafter,  the  usual  comment 
is  that  anyone  seeing  this  film  which  is  starkly  realistic  would  be 
permanently  dissuaded  from  any  form  of  drug  taking. 

A programme  for  5-6-year-old  children  was  arranged  with  the 
Educational  Television  Service.  It  took  a long  time  to  make  but  was 
eventually  completed  and  broadcast  to  infant  classes  during  the  autumn 
of  1967.  The  lessons  were  ten  in  number  and  each  was  broadcast 
twice  to  schools  on  one  morning  for  a period  of  ten  weeks.  An  article 
describing  the  project  was  compiled  by  the  Principal  School  Medical 
Officer  and  published  in  “ The  Medical  Officer  ” of  21st  June,  1968, 
issue. 

Members  of  the  staff  have  taken  part  in  some  of  the  Scottish 
Council  for  Health  Education  programmes.  One  conference  was  “ The 
Woman  Adviser’s  Contribution  towards  Teenage  Health,”  and  this 
involved  lectures  about  adolescence,  films  and  discussion.  Another 
two-day  conference  was  on  the  subject  “ Health  in  the  Primary  School  ” 
and  this  involved  discussion  of  health  appraisals,  the  Medical  Officer/ 
Health  Visitor  and  teacher’s  role  in  this  and  in  health  education. 

In  looking  to  the  future,  when  one  considers  high  density  living, 
teenage  affluence,  increase  of  anti-social  behaviour  and  crime  and  the 
insidious  pressures  on  the  individual  from  many  sources,  it  is  evident 
that  for  healthy  survival  education  must  include  in  its  totality  education 
for  healthy  living.  This  is  the  aim  of  our  scheme. 

DENTAL  INSPECTION  AND  TREATMENT 

In  spite  of  all  the  dental  treatment  carried  out  by  the  School 
Health  Service  and  by  general  practitioners,  our  annual  routine  dental 
inspections  show  that,  on  average,  80  per  cent,  of  the  primary  school 
children  in  Glasgow  require  treatment.  These  annual  inspections  are 
done  in  120  of  the  210  primary  schools  and  result  in  40  per  cent,  of 
the  parents  electing  to  have  the  necessary  treatment  done  in  our  clinics 
and  60  per  cent,  expressing  preference  to  go  to  their  own  dentists, 
although  it  is  very  doubtful  just  how  many  of  the  latter  actually 
arrange  to  have  the  treatment  carried  out. 

During  their  school  lives  our  present  pupils  have  had  nearly  a 
million  of  their  teeth  affected  by  dental  decay.  On  average  an  additional 
dental  cavity  is  produced  every  180  seconds,  day  and  night  throughout 
the  year.  A problem  of  this  size  requires  great  efforts  for  the  prevention 
as  well  as  the  treatment  of  caries.  We  therefore  carried  out  a considerable 
amount  of  dental  health  education  again  this  year.  Dental  health 
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packs  have  once  more  been  distributed  to  all  new  school  entrants  and 
this  has  been  backed  by  talks  from  teachers  and  the  dental  auxiliaries. 
Talks  were  also  given  to  older  children  and  to  mothers'  groups.  Approxi- 
mately fifty  thousand  children  received  instruction  on  how  to  reduce 
dental  decay  by  half  by  means  of  good  diet  and  proper  eating  habits. 
A great  deal  of  research  is  at  present  going  on  in  the  field  of  preventive 
dentistry.  The  use  of  dextranase,  of  phytate  (the  natural  protective 
factor  in  unrefined  foods)  and  the  possible  use  of  vaccine  all  hold  out 
some  hope  for  a solution  to  the  problem,  but  it  would  appear  unlikely 
that  any  of  these  will  prove  as  efficient  in  the  reduction  of  dental 
decay,  as  the  well  tried  fluoridation. 

Mobile  Units— Apart  from  providing  an  otherwise  impossible 
service  in  our  clinic-scarce  areas,  these  units  are  proving  very  useful 
in  the  treatment  of  children  outwith  the  City  boundary,  for  whom 
we  are  responsible.  During  the  past  year  one  of  the  mobile  units  has 
made  several  visits  to  Nerston  Residential  School  to  carry  out  system- 
atic treatment  and  a mobile  unit  was  sited  at  Balrossie  Approved  School, 
Ivilmacolm,  for  two  weeks  during  the  summer  holidays.  It  is  hoped 
to  extend  this  service  to  include  Dunclutha  Residential  School  during 
the  next  summer  vacation  period. 

Clinics — The  dental  section  now  provides  treatment  in  twenty- 
nine  dental  surgeries  scattered  throughout  the  City.  Difficulties  in 
obtaining  a satisfactory  work  load  have  been  experienced  in  one  or 
two  areas  during  the  transitional  period  of  redevelopment,  but  the 
clinics  mainly  affected,  Glenbarr  Street  and  Cowcaddens,  are  now 
benefiting  from  the  repopulation  which  has  taken  place  recently  and 
the  problem  appears  to  have  been  nearly  resolved. 

Staffing — During  the  year  one  dental  officer  retired  and  another 
transferred  to  a neighbouring  local  authority.  These  vacancies  were 
quickly  filled  by  suitably  experienced  dental  surgeons.  Dental  auxiliaries 
are  still  in  short  supply  and  seem  to  take  about  a year  to  obtain.  Their 
standard  of  work  and  efficiency  in  the  field  of  dental  health  makes 
them  much  sought  after. 

Orthodontics — In  view  of  the  impending  retiral  of  our  orthodontist. 
Miss  Webster,  a member  of  staff  was  given  a year’s  leave  of  absence 
to  obtain  a Diploma  in  Dental  Orthopaedics  to  enable  her  to  succeed 
to  this  post. 

Treatment  carried  out  for  Maternity  and  Child  Welfare  patients 
is  detailed  elsewhere  in  this  Report. 
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ARRANGEMENTS  FOR  PHYSICAL  EDUCATION 
AND  PERSONAL  HYGIENE 

Reference  has  been  made  in  previous  reports  to  the  staffing 
situation  which  has  adversely  affected  the  implementation  of  a full 
programme  on  all  subjects  including  physical  education.  During  this 
year  there  has  been  no  significant  improvement  in  the  situation  which 
is  particularly  unfortunate  when  there  is  such  an  expansion  in  the 
scope  of  the  subject.  Each  year  shows  an  increase  in  the  number  of 
activities  in  which  young  people  are  becoming  involved  and  a corres- 
ponding increase  in  the  number  of  teachers  of  all  categories  concerned 
to  create  enthusiasm  for  or  to  extend  the  pupils’  knowledge  of  this 
aspect  of  physical  education.  The  number  of  hours  which  teachers 
of  their  own  volition  devote  to  pupils  in  the  pursuit  of  this  preparation 
for  future  hours  of  leisure  is  worthy  of  comment  and  appreciation 
if  not  recompense. 

The  shortage  of  staff  taxes  the  ingenuity  of  head  teachers  to  find 
space  in  the  timetable  for  Anatomy,  Physiology  and  Health  but  where 
conditions  permit  this  has  been  offered  as  a subject  in  the  Scottish 
Certificate  ol  Education. 

In  the  primary  schools  there  has  been  in  recent  years  a tremendous 
change  in  the  content  as  well  as  in  the  method  of  all  subjects.  On  the 
physical  education  side  reference  has  already  been  made  to  the  inclusion 
of  games  and  activities  such  as  hockey,  netball  and  swimming  which 
hitherto  had  been  thought  to  be  the  prerogative  of  the  secondary 
school.  A panel  of  physical  education  in  the  primary  school  has  been 
giving  thought  to  the  method  of  the  subject  in  the  light  of  the  recent 
memorandum  on  Primary  Schools’  Physical  Education  and  it  is  proposed 
to  make  available  to  all  teachers  in  the  primary  schools,  through  the 
medium  of  closed  circuit  television,  demonstration  and  guidance 
notes,  some  information  and  instruction  on  how  the  pupil  may 
“ experience  a sense  of  achievement  through  physical  activity  and 
exercise  the  learning  process  of  enquiry  and  discovery  through  inventive 
movement.” 

In  the  matter  of  provision  of  accommodation  and  facilities  the 
Education  Committee  has  continued  to  keep  abreast  of  modern  develop- 
ments in  educational  thought  and  practice,  evidence  of  which  is  to 
be  seen  in  the  extensions  to  school  buildings,  the  additions  to  equipment 
in  playing  fields  and  the  many  new  swimming  pools  under  construction 
in  secondary  schools  throughout  the  City. 
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ACCIDENTS  TO  SCHOOL  CHILDREN 

Survey  of  Burns  and  Scalding  Accidents,  from  1st  January, 
1968,  to  31st  December,  1968,  as  conducted  by  Health  Visitors 
of  the  School  Health  Service. 


Table  1 

Number  of  Accidents 

5-10  years 
Boys  Girls 

Burns — 

Outdoor  ...  ...  ...  ...  64  12 

Indoor  ...  ...  ...  ...  14  6 

Scalds — 

Outdoor  ...  ...  ...  ...  1 6 

Indoor  ...  ...  ...  ...  48  54 

10-15 

Boys 

34 

6 

3 

23 

years 

Girls 

8 

52 

Common  Type 

Table  2 
of  Burning 

Accidents 

5-10 

years 

10-15  years 

Boys 

Girls 

Boys 

Girls 

Fireworks  and  Bonfires 

49 

8 

27 

— 

Fires  (open  or  electric  or  gas) 

12 

1 

1 

1 

Clothing  catching  fire 

— 

3 

— 

3 

Faulty  Plugs  or  Appliances 

3 

3 

— 

3 

Iron 

— 

1 

— 

1 

School  Accident  (Laboratory) 

— 

— 

2 

— 

Power  Cable 

1 

— 

— 

— 

Empty  Cars  (petrol  cans,  etc. 

5 

— 

i 

— 

Sunburn 

— 

— 

2 

— 

Cooker  ... 

— 

1 

4 

— 

Others 

8 

— 

3 

— 

Table  3 

Residual  Disabilities 
5-10  years 

10-15 

years 

Boys  Girls 

Boys 

Girls 

Bums  ... 

4 1 

8 

— 

Scalds  ... 

4 — 

2 

— 

Table  4 

5-10  years  10-15  years 

Boys  Girls  Boys  Girls 

...  1 1 — — 


Deaths  . . . 
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Table  5 


By  Social  Class 


* 

5-10 

Boys 

years 

Girls 

10-15 

Boys 

years 

Girls 

Burns — 

No  father 

9 

— 

2 

2 

Professional  ... 

...  — 

— 

1 

— 

Clerical 

. . . 

2 

— 

3 

— 

Skilled 

• . . 

22 

5 

19 

3 

Semi-skilled  ... 

11 

4 

5 

— 

Labourer 

... 

34 

9 

10 

3 

Scalds — 

No  father 

... 

3 

5 

— 

7 

Professional  ... 

2 

2 

1 

— 

Clerical 

1 

2 

1 

— 

Skilled 

18 

16 

14 

22 

Semi-skilled  ... 

11 

14 

2 

5 

Labourer 

. . . 

14 

21 

8 

18 

Table  6 

Accident  Proneness 


5-10  years 
Boys  Girls 
14  11 


10-15  years 
Boys  Girls 

10  6 


Table  7 


Period  of  Year  Accident  Occurred 


January 
February 
March  ... 

April 

May 

June 

July  

August 

September 
October  ... 

November 

December 

No  information  available 
Unable  to  locate 


5-10  years 
Boys  Girls 


1 

7 

9 

9 

18 

10 

15 

16 
10 
10 
17 

5 

6 
14 


4 
8 
9 

5 
5 
2 
8 
8 

5 

6 


12 

6 

7 

4 


10-15  years 
Boys  Girls 


4 
3 
7 
6 
2 

5 
1 
7 
5 

7 
18 

1 

1 

8 


2 

7 

5 

7 

3 

5 

7 

3 

5 

4 

6 
6 
3 
3 
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STATISTICAL  APPENDIX 
TABLE  1 

MEDICAL  EXAMINATIONS  OF  SCHOOL  CHILDREN  BY 
AUTHORITIES  IN  SCOTLAND 

ENTRANTS  LEAVERS 


No.  of  Percentage  No.  of  Percentage 

Examinations  With  Defects  Examinations  With  Defects 


Education  Authority 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Aberdeen  City 

— 

— 

— 

— 

— 

— 

— 

— 

Dundee  City  ... 

1,331 

1,307 

48-99 

45-60 

1,227 

1,1 18 

40-34 

44-99 

Edinburgh  City 

3,330 

2,988 

57-36 

53-82 

2,421 

2,618 

47-96 

44-16 

Glasgow  City 

9,136 

8,755 

53-49 

52-58 

7,437 

7,408 

43  34 

43  08 

Aberdeen  County 

1,160 

1,076 

57-24 

50-46 

865 

853 

36-65 

39-98 

Angus 

725 

705 

40-69 

33-05 

603 

594 

32-34 

29-12 

Argyll 

390 

370 

63-59 

51-89 

363 

379 

50-69 

43-01 

Ayr  County  ... 

2,577 

2,521 

30-27 

27-41 

1,688 

1,735 

30-63 

28-18 

Banff 

464 

414 

52-37 

44-20 

395 

348 

29-87 

36-78 

Berwick 

183 

164 

66-12 

61-59 

162 

149 

43-21 

55-03 

Bute  

100 

75 

55-00 

37-33 

63 

65 

55-56 

55-38 

Caithness  

313 

295 

33-55 

29-49 

218 

iu 

20-64 

33-18 

Clackmannan  ... 

403 

381 

31-02 

27-30 

269 

269 

25-28 

62-83 

Dumfries  County 

266 

700 

58-27 

46-14 

189 

583 

48-15 

48-20 

Dunbarton 

914 

879 

45-62 

43-00 

1,101 

746 

35-97 

31-77 

East  Lothian  ... 

511 

430 

62-82 

57-91 

370 

401 

41-62 

46-63 

Fife  

2,666 

2,757 

52-78 

46-35 

1,276 

1,403 

49-76 

38-35 

Inverness  County 

778 

703 

61-44 

49-79 

666 

647 

31-83 

34-47 

Kincardine 

196 

207 

44-39 

20-77 

179 

190 

31-28 

28-95 

Kirkcudbright 

55 

69 

41-82 

36-23 

— 

— 

— 

— 

Lanark  

5,265 

4,987 

56-73 

51-61 

2,121 

2,089 

46-25 

45-81 

Midlothian 

1,088 

1,023 

51-75 

49-76 

755 

613 

41-46 

39-64 

Moray  and  Nairn 

534 

521 

32-58 

31-29 

423 

431 

29-55 

32-25 

Orkney 

127 

104 

33-07 

22-12 

96 

97 

18-75 

24-74 

Peebles 

69 

77 

44-93 

44-16 

57 

42 

33-33 

23-81 

Perth  and  Kinross  ... 

1,048 

1,050 

37-60 

28-10 

835 

831 

22-04 

23-95 

Renfrew 

3,294 

3,268 

54-86 

49-51 

2,417 

2,548 

47-91 

45-S8 

Ross’  and  Cromarty  ... 

475 

453 

46-74 

41-94 

388 

397 

28-87 

28-46 

Roxburgh  

261 

253 

40-23 

24-90 

280 

273 

28-21 

30-04 

Selkirk... 

245 

205 

33-47 

27-80 

244 

206 

17-21 

26-21 

Stirling  County 

1,600 

1,488 

54-94 

50-60 

1,206 

1,268 

42-95 

45-03 

Sutherland 

93 

114 

45-16 

40-35 

91 

92 

39-56 

28-26 

West  Lothian 

38 

29 

26-32 

31-03 

470 

162 

34-89 

57-41 

Wigtown 

215 

222 

67-91 

65-32 

245 

202 

42-45 

46-53 

Zetland 

142 

143 

11-27 

9-79 

27 

19 

1101 

21-05 

Scotland 

39,992 

38,733 

51-19 

46-75 

29,147 

28,987 

40-5S 

40-71 
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TABLE  2 


RATES  OF  DEFECTS  FOUND  AMONG  GLASGOW  SCHOOL 
CHILDREN  SEEN  AT  ROUTINE  MEDICAL  INSPECTION 

( Rates  per  100,000  examined ) 


DISEASE  or  DEFECT 

Entrants 

Leavers 

Degree  and  Etiology 

Boys 

Girls 

Boys 

Girls 

Infective  and  Parasitic — 

Late  effects  of  Acute  Poliomyelitis 

— 

— 

40 

27 

Measles  ... 

11 

— 

— 

— 

Malaria  ... 

— 

11 

— 

— 

Ringworm 

22 

11 

484 

256 

Pork  Tapeworm  Infection  ... 

— 

23 

— 

— 

Threadworms  ... 

11 

11 

— 

— 

Acquired  Toxoplasmosis 

— 

11 

— 

— 

Trichomoniasis  Urogentalis  ... 

— 

11 

— 

— 

Pediculosis 

1,456 

3,529 

1,519 

3,726 

Scabies  ... 

328 

308 

202 

175 

Skin  Disease — 

Molluscum  Contagiosum  

Warts  and  Verruca  ... 

Boil  or  Carbuncle 

Cellulitis  of  Finger  or  Toe  ... 

Impetigo 

Eczema  (not  specified  as  allergic)  ... 
Eczema  (due  to  detergents) 

Eczema  (due  to  specific  agents,  e.g. 
weather) 

Eczema  (allergic) 

Psoriasis 
Ichthyosis 
Keloid  Scar 
Alopecia  Areata 
Acne 

Other  Diseases  of  Sebaceous  Glands 
Urticaria 

Hairy  Mole,  Pigmented  Naevus 

Teeth  and  Mouth — 

Adontia... 

Impacted  Teeth 
Dental  Caries  ... 

Attrition  of  Teeth 
Ankylosis  of  Teeth 
Disease  of  Tissue  of  Teeth  ... 

Dental  Abscess 

Atrophy  of  Salivary  Glands 

Stomatitis  ...  ...  

Cleft  Palate 

Hare  Lip  

Cleft  Palate  and  Hare  Lip 


— 

— 

— 

40 

”.  208 

354 

740 

769 

55 

23 

54 

53 

11 

— 

— 

— 

230 

148 

94 

108 

876 

605 

323 

297 

33 

23 

13 

— 

cold 

13 

755 

571 

202 

162 

33 

91 

161 

283 

11 

11 

13 

— 

22 

46 

27 

27 

33 

11 

27 

13 

— 

11 

901 

1,943 

— 

— 

— 

13 

317 

308 

121 

108 

33 

57 

94 

40 



11 

13 

13 

11 

23 

81 

94 

14,678 

11 

11 

11 

142 

15,477 

9,399 

6,628 

194 

40 

40 

22 

11 

27 

— 

11 

— 

40 

13 

33 

23 

13 

13 

11 

11 

13 

13 

22 

11 

54 

27 

Ear,  Nose  and  Throat — 
Chronic  Pharyngitis  . 
Chronic  Nasopharyngitis 
Deflected  Nasal  Septum 
Nasal  Polyposis 


11 

11 

— 

— 

569 

514 

229 

175 

33 

23 

54 

27 

22 

11 

13 

13 

134 


TABLE  2 — Continued 

DISEASE  or  DEFECT  Entrants  Leavers 


Degree  and  Etiology 

Boys 

Girls 

Boys 

Girls 

Ear,  Nose  and  Throat — Continued — 

Hay  Fever 

11 

_ 

121 

67 

Otitis  Externa ... 

11 



13 



Otitis  Media— Acute  ... 

274 

206 

27 

40 

Otitis  Media — Chronic  Suppurative 

296 

297 

296 

175 

Eustachian  Catarrh  ... 

460 

411 

121 

135 

Wax  in  Ears  ... 







13 

Epistaxis 

11 

— 

— 

13 

Sinusitis 

22 

— 

13 



Acute  Tonsillitis 

164 

160 

54 

108 

Tonsillar  Hypertrophy  (or  Adenoids) 

8,882 

8,749 

1,573 

2,011 

Hearing  Defects — 

Complete  loss  of  hearing  (both  ears) 

55 

80 

161 

108 

Complete  loss  one,  part  deaf  other 

— 

— 

13 

27 

Deafness  in  one  ear  ... 

44 

46 

54 

13 

Impaired  hearing  (one  or  both  ears) 

657 

594 

363 

202 

Eyes — 

Conjunctivitis  ... 

99 

69 

94 

108 

Blepharitis 

558 

605 

511 

459 

Stye 

33 

69 

27 

54 

Corneal  Ulcer  ... 

— 

— 



13 

Refractive  Errors 

2,704 

2,981 

12,330 

13,634 

Corneal  Opacity 

55 

34 

13 

40 

Strabismus 

2,342 

2,204 

713 

499 

Vascular  Lesions  of  Retina  ... 



54 



Colour  Blindness 

142 

23 

1,062 

13 

Ptosis  of  Eyelid 

11 

— 

13 



Blindness  (both  eyes) 

33 

11 

27 

27 

Blindness  (one  eye)  ... 

109 

69 

121 

81 

Nystagmus 

33 

— 

13 

— 

Speech  Defect — 

All  forms  of  speech  defect  ... 

2,299 

959 

578 

67 

Lungs — 

Acute  Bronchitis 

690 

674 

161 

81 

Influenza  (unqualified) 

— 

11 

— . 



Chronic  Bronchitis 

624 

423 

269 

121 

Asthma  ... 

799 

411 

968 

540 

Empyema 

Pleurisy  (without  mention  of  effusion  or 

44 

— 

— 

— 

tuberculosis)... 

— 

11 

— 

— 

Spontaneous  Pneumothorax  ... 

— 

— 

13 



Bronchiectasis  ... 

11 





13 

Primary  Tuberculous  Complex 

33 

— 

54 

54 

Heart  and  Circulation — 

Iron  Deficiency  Anaemia  ...  

11 





- 

Anaemia  (unspecified) 

208 

217 

229 

216 

Haemophilia 

11 

— 

40 



Christmas  Disease 





13 



Allergic  Purpura  ...  ...  

— 



13 



Active  Rheumatic  Endocarditis 

Chronic  Rheumatic  Heart  Disease,  Mitral 

11 

— 

13 

13 

Disease 

55 

46 

54 

27 
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TABLE  2 — Continued, 

DISEASE  or  DEFECT  Entrants  Leavers 


Degree  and  Etiology 

Boys 

Girls 

Boys 

Girls 

Heart  and  Circulation — Continued — 

Interventricular  Septal  Defect 

153 

160 

81 

67 

Interatrial  Septal  Defect  ...  

66 

11 

— 

13 

Other  Malformations  ... 

186 

114 

54 

67 

Patent  Ductus  Arteriosus 

55 

69 

— 

27 

Coarctation  of  Aorta  ... 

— 

— 

13 

13 

Orthopaedic — 

Osteochondrosis 

11 

11 

— 

27 

Bunion  ... 

11 

— 

— 

— 

Bursitis  ... 

— 

— 

— 

40 

Infective  Myositis  and  other  inflammatory 

diseases  of  tendon  and  fascia 

— 

11 

13 

13 

Curvature  of  Spine 

350 

594 

955 

1,201 

Pes  Planus 

821 

366 

740 

553 

Hallux  Valgus  and  Varus  ...  

55 

46 

54 

337 

Hallux  Rigidis,  Genu  Valgum,  etc. 

668 

697 

121 

243 

TEV  and  Pes  Cavus  ... 

153 

80 

27 

40 

Congenital  Dislocation  of  Hip 

22 

23 

— 

27 

Other  anomaly  of  unspecified  limb 

— 

11 

— 

— 

Congenital  Absence  of  Hypoplasia  or  any 

bone  or  joint 

153 

206 

188 

189 

Swelling  of  Joint 

— 

. 

" 

13 

Renal  and  Urinary  Conditions — 

Nephrotic  Syndrome  ... 

— 

11 

— 

— 

Chronic  Nephritis 

22 

1 1 

— 



Infections  of  Kidney  ... 

66 

34 

40 

81 

Other  Pyelonephritis  ... 

11 

— 

— 

— 

Hydronephrosis 

— 

11 

13 

— 

Renal  Dwarfism 

— 

— 

13 

— 

Cystitis  and  other  urinary  infections 

22 

91 

27 

13 

Emotional — 

Anxiety  Neurosis 

22 

11 

13 

— 

Paranoid  (traits)  ...  ...  

33 

46 

— 

— 

Emotional  Instability 

339 

628 

269 

162 

Aggressiveness  ... 

109 

57 

13 

13 

Passive  Dependency  ... 

131 

171 

40 

13 

Asocial  Personality  (Psychopath)  ... 

11 

— 

— 

— ■ 

Anxiety  State  ... 

44 

103 

— 

— 

Enuresis... 

3,645 

3,175 

336 

162 

Transient  Situational  Disturbances 

11 

— 

“ 

Neurological — 

Meningitis  (H.  influenzae) 

— 

— 

— 

13 

Hydrocephalus  (acquired) 

22 

— 

13 

27 

Hereditary  spinal  ataxia  

— 

11 

— 

Cerebral  Palsy  (congenital  or  infantile)  ... 

131 

80 

108 

40 

Cerebral  Palsy  (due  to  unspecified  causes) 

— 

11 

— 

— 

Epilepsy  (Petit  Mai)  ... 

175 

57 

94 

162 

Epilepsy  (Grand  Mai) 

88 

91 

121 

94 

Epilepsy  (Jacksonian) 

— 

— ■ 

13 

GH 

Migraine  

11 

11 

161 

67 

Bell’s  Palsy  

— 

34 

27 

27 
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TABLE  2 — Continued, 


DISEASE  or  DEFECT 

Entrants 

Leavers 

Degree  and  Etiology 

Boys 

Girls 

Boys 

Girls 

Mental  Retardation — 

Borderline  Mental  Retardation — 

Following  infections  and  intoxications  ... 

197 

126 

565 

459 

Following  trauma  or  physical  agents  ... 

— 

11 

13 

— 

Other  and  unspecified 

— 

11 

148 

94 

Mild  Mental  Retardation — 

Following  infections  and  intoxications  ... 

11 

23 

619 

580 

Following  trauma  of  physical  agents 

— 

— 

27 

40 

Associated  with  diseases  and  conditions 
due  to  pre-natal  influence 

_ 

13 

Associated  with  prematurity 

— 

11 

— 

27 

Other  and  unspecified 

22 

— 

134 

243 

Moderate  Mental  Retardation — 

Following  infections  and  intoxications  ... 

44 

— 

67 

— 

Following  trauma  or  physical  agents 

— 

23 

— 

— 

Other  and  unspecified 

11 

11 

— 

— 

Profound  Mental  Retardation — ■ 

Following  infections  and  intoxications  ... 

11 

34 

— 

— 

Other  Diseases  or  Defects — 

Haemangioma  and  Lymphangioma 

— 

11 

13 

— 

Simple  Goitre  (unspecified)  ... 

. — • 

— 

— 

13 

Non-toxic  Nodular  Goitre 

— 

— . 

13 

— 

Cretinism 

— 

11 

13 

— 

Myxoedema 

— 

— 

13 

— 

Diabetes  Mellitus 

33 

23 

13 

54 

Vitamin  D Deficiency  (unspecified) 

■ — • 

11 

— 

— 

Malnutrition 

274 

457 

134 

54 

Coeliac  Disease 

77 

160 

13 

27 

Underweight 

— 

— 

— 

13 

Obesity  ... 

241 

468 

1,708 

2,592 

Common  Cold  ... 

1,784 

1,793 

887 

823 

Inguinal  Hernia 

296 

57 

13 

— 

Femoral  Hernia 

— 

11 

— 



Umbilical  Hernia 

66 

69 

— 



Gastro-enteritis  and  Colitis  ... 

— 

— 

— 

27 

Constipation 

11 

— • 

— 

— 

Hydrocele 

11 

— 

— 

— 

Phimosis 

66 

— 

— 



Vaginitis  and  Vulvitis 

— 

23 

— 

— 

Atrophy  of  Vagina 

— 

11 

— 

— 

Undescended  Testes  ... 

514 

— 

81 



Congenital  Anomaly  of  Ear... 

— 

— 

13 

— 

Hypospadias 

22 

— 

— 

— 

Epispadias 

11 

11 

— 

13 

Situs  Inversus  ... 

— 

11 





Swollen  Glands  (not  otherwise  specified)  ... 

306 

240 

40 

108 

Debility  and  undue  Fatigue 

44 

34 

13 

— 

Fracture  of  Mandible 

33 



27 

13 

Wound  of  Eye 

— 





13 

Contusion  of  Arm 

33 

11 

— 

13 

MEDICAL  EXAMINATION— TABLE  3 


RATES  OF  DEFECTS  PER  100,000  EXAMINED  BY  SOCIAL  CLASS  OF  GLASGOW  SCHOOL  CHILDREN 

10  PER  CENT.  SAMPLE 
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TABLE  4 


AVERAGE  HEIGHTS  AND  WEIGHTS 

AND  SCOTLAND 


BY  AUTHORITIES 


Entrants 

Leavers 

Boys 

Girls 

Boys 

Girls 

Height 

Weight 

Height 

Weight 

Height 

Weight 

Height 

Weight 

Education  Authority 

(Ins.) 

(Lbs.) 

(Ins.) 

(Lbs.) 

(Ins.) 

(Lbs.) 

(Ins.) 

(Lbs.) 

Aberdeen  City 

— 

— 

— 

— 

— 

— 

— 

— 

liundee  City  ... 

42-72 

41-96 

42-30 

41-00 

60-50 

98-27 

60-36 

104-08 

Edinburgh  City 

42-89 

42-64 

42-62 

41-71 

60-68 

99-35 

60-73 

104-88 

Glasgow  City 

42  46 

42  32 

42  33 

41  30 

60  07 

98  22 

59  98 

102  73 

Aberdeen  County 

43-43 

44-03 

43-04 

42-79 

63-25 

113-34 

62-02 

114-79 

Angus 

43-74 

44-13 

43-55 

42-96 

60-71 

101-61 

60-91 

106-83 

Argyll 

44-32 

45-57 

43-84 

43-95 

61-61 

103-15 

61-30 

108-44 

Ayr  Countv 

43-63 

43-92 

43-22 

42-66 

61-30 

102-32 

60-97 

105-68 

Banff 

42-90 

43-32 

42-59 

42-06 

60-06 

98-68 

60-31 

105-30 

Berwick  

43-05 

42-61 

43-35 

43-04 

61-01 

104-79 

61-43 

109-83 

Bute  

43-30 

44-05 

42-92 

42-80 

61-57 

105-08 

61-15 

107-11 

Caithness  

43-48 

43-83 

43-28 

43-52 

61-84 

103-44 

61-63 

109-27 

Clackmannan 

41-97 

42-26 

41-51 

41-17 

60-77 

101-97 

60-97 

111-64 

Dumfries  County 

43-72 

43-37 

43-53 

42-91 

60-82 

101-74 

61-21 

107-05 

Dunbarton  

43-90 

44-17 

43-68 

43-03 

61-29 

103-17 

61-41 

106-82 

East  Lothian 

43-58 

44-52 

43-07 

43-09 

60-25 

100-27 

60-44 

105-82 

Fife 

43-03 

42-71 

42-58 

41-35 

60-75 

98-57 

60-79 

104-06 

Inverness  County 

43-10 

44-08 

42-81 

42-57 

60-67 

100-57 

60-75 

105-91 

Kincardine  

44-32 

44-69 

44-04 

43-75 

61-55 

101-05 

61-05 

104-98 

Kirkcudbright 

44-07 

44-60 

42-94 

42-04 

— 

— 

— 

— 

Lanark 

43-73 

43-70 

43-41 

42-53 

61-55 

102-25 

60-76 

105-30 

Midlothian 

44-13 

44-48 

43-76 

42-91 

61-31 

102-39 

61-08 

105-52 

Moray  and  Naim 

43-01 

43-16 

42-63 

41-88 

60-81 

100-61 

61-01 

105-10 

Orkney 

43-92 

46-75 

43-48 

44-67 

60-13 

106-99 

60-43 

1 1 1-35 

Peebles 

43-96 

44-68 

43-99 

44-64 

61-09 

101-47 

62-31 

110-05 

Perth  and  Kinross  ... 

43-26 

43-74 

42-70 

42-20 

61-74 

105-28 

61-52 

109-52 

Renfrew 

43-30 

43-22 

42-92 

41-89 

60-26 

98-68 

60-34 

103-62 

Ross  and  Cromarty  ... 

43-17 

44-61 

42-71 

43-48 

61-29 

104-41 

60-71 

106-79 

Roxburgh 

43-30 

43-77 

42-87 

42-45 

61-02 

99-91 

61-15 

106-76 

Selkirk 

45-25 

47-53 

45-44 

48-21 

63-08 

107-91 

62-22 

109-79 

Stirling  County 

44-35 

45-57 

43-91 

44-21 

61-38 

103-42 

61-22 

109-80 

Sutherland 

44-01 

44-86 

43-68 

43-58 

61-32 

102-85 

60-96 

106-15 

West  Lothian 

42-79 

42-87 

42-17 

41-76 

61-83 

103-38 

61-37 

107-53 

Wigtown  ... 

43-08 

42-21 

42-68 

41-64 

62-28 

103-16 

61-75 

104-97 

Zetland 

45-43 

47-21 

45-32 

46-63 

63-04 

107-22 

64-47 

117-84 

Scotland  

43-22 

43-34 

42-92 

42-18 

60-85 

100-84 

60-68 

105-37 

TABLE  5 

AVERAGE  HEIGHTS  AND  WEIGHTS  BY  SOCIAL  CLASS 
10  PER  CENT.  SAMPLE 


GLASGOW 


Social  Class 
1 
2 

3 

4 

5 

Other  or  not  stated 
Total 


Entrants 


Boys  Girls 


Height 

Weight 

Height 

Weight 

(Ins.) 

(Lbs.) 

(Ins.) 

(Lbs.) 

43-41 

44-64 

44-25 

45-35 

42-94 

42-91 

43-00 

43-83 

42-53 

42-28 

42-47 

41-70 

42-59 

42-78 

41-89 

40-35 

42-10 

41-13 

41-42 

40-50 

42-70 

42-75 

42-12 

40-08 

42-51 

42-24 

42-26 

41-33 

Leavers 


Boys  Girls 


Height 

Weight 

Height 

Weight 

(Ins.) 

(Lbs.) 

(Ins.) 

(Lbs.) 

61-47 

102-88 

61-43 

105-67 

62-04 

110-31 

60-34 

107-72 

60-19 

97-88 

60-17 

103-85 

59-85 

97-25 

59-87 

105-84 

59-08 

96-19 

59-51 

103-25 

59-80 

97-07 

58-82 

99-44 

60-12 

98-52 

59-89 

103-71 
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TABLE  5a 


AVERAGE  HEIGHTS  AND  WEIGHTS  BY  SOCIAL  CLASS 
10  PER  CENT.  SAMPLE 
SCOTLAND 


Boys 


Entrants 


Girls 


Boys 


Beavers 


Girls 


Height 

Weight 

Height 

Weight 

Height 

Weight 

Height 

Weigh  t 

Social  Class 

(Ins.) 

(Lbs.) 

(Ins.) 

(Lbs.) 

(Ins.) 

(Lbs.) 

(Ins.) 

(Lbs.) 

1 

43-78 

44-52 

43-93 

44-02 

61-60 

103-93 

61-52 

107-37 

2 

43-90 

44-28 

43-45 

43-43 

62-04 

108-56 

61-36 

109-55 

3 

43-33 

43-44 

42-97 

42-23 

60-90 

101-17 

60-75 

105-43 

4 

43-08 

43-21 

42-66 

42-04 

61-01 

101-28 

60-64 

107-00 

5 

42-59 

42-18 

42-12 

40-90 

59-86 

97-60 

59-78 

102-05 

Other  or  not  stated 

43-08 

43-08 

42-38 

41-15 

60-50 

99-40 

60-04 

102-78 

Total 

43-25 

43-35 

42-86 

42-14 

60-88 

101-35 

60-62 

105-45 

TABLE  6 

AVERAGE  HEIGHTS  AND  WEIGHTS  BY  NUMBER  IN  FAMILY 

GLASGOW 


Boys 


Entrants 


Girls 


Boys 


Leavers 


Girls 


Height 

Weight 

Height 

Weight 

Height 

Weight 

Height 

Weigh  t 

in  Family 

(Ins.) 

(Lbs.) 

(Ins.) 

(Lbs.) 

(Ins.) 

(Lbs.) 

(Ins.) 

(Lbs.) 

1 

42-93 

43-27 

42-82 

42-90 

61-04 

104-72 

60-77 

109-38 

2 

42-91 

43-07 

42-99 

42-34 

60-92 

102-34 

60-64 

106-10 

3 

42-56 

42-43 

42-42 

41-53 

60-30 

99-08 

60-22 

103-99 

4 

42-32 

42-02 

42-05 

40-71 

59-87 

96-98 

60-02 

102-30 

5 

42-02 

41-54 

41-81 

40-43 

59-70 

95-87 

59-67 

100-38 

6 

41-91 

41-48 

41-78 

40-40 

59-31 

95-03 

59-42 

99-51 

7 

41-81 

41-54 

41-49 

39-26 

58-95 

92-90 

59-10 

97-68 

8 

41-59 

40-73 

40-97 

39-30 

59-33 

93-82 

58-56 

96-92 

9 

41-65 

41-31 

41-50 

39-67 

58-16 

90-09 

59-06 

100-32 

10 

41-91 

41-26 

41-52 

40-34 

58-22 

90-62 

58-61 

97-55 

11 

42-26 

41-85 

41-42 

39-79 

58-88 

94-41 

58-79 

92-74 

12 

42-43 

43-43 

42-81 

41-69 

59-76 

99-95 

58-79 

97-79 

13 

40-88 

39-13 

41-00 

38-50 

59-44 

92-33 

56-82 

87-36 

14 

— 

— 

42-17 

42-17 

58-67 

87-33 

58-17 

93-50 

15 

41-50 

43-50 

40-50 

40-25 

57-00 

87-00 

62-00 

125-00 

16 

— 

— 

43-00 

44-00 

58-00 

77-00 

53-00 

66-00 

17 

41-00 

38-00 

40-00 

38-00 

— 





18 

— 

— 

— 

— 

— 

— 

52-00 

66-00 

TABLE  6a 

AVERAGE  HEIGHTS  AND  WEIGHTS  BY  NUMBER  IN  FAMILY 

SCOTLAND 


Entrants 


Leave 


Height 

Weight 

Height 

Weight 

Height 

Weight 

Height 

Weight 

in  Family 

(Ins.) 

(Lbs.) 

(Ins.) 

(Lbs.) 

(Ins.) 

(Lbs.) 

(Ins.) 

(Lbs.) 

1 

43-72 

44-31 

43-34 

43-43 

61-74 

107-56 

61-30 

110-58 

2 

43-59 

43-95 

43-33 

42-84 

61-50 

104-18 

61-21 

108-26 

3 

43-26 

43-34 

42-97 

42-21 

61-07 

101-45 

60-85 

106-03 

4 

43-01 

42-97 

42-69 

41-78 

60-65 

99-58 

60-59 

104-55 

5 

42-66 

42-38 

42-31 

41-09 

60-37 

97-52 

60-34 

102-92 

6 

42-41 

42-03 

42-21 

40-98 

59-98 

96-92 

59-97 

101-66 

7 

42-42 

42-21 

42-04 

40-35 

59-69 

95-40 

59-88 

100-83 

8 

42-05 

41-48 

41-70 

40-44 

59-63 

95-02 

59-45 

99-62 

9 

41-91 

41-42 

41-72 

40-20 

59-14 

93-81 

59-58 

100-80 

10 

42-31 

41-52 

41-82 

40-40 

59-00 

94-06 

59-44 

99-04 

11 

42-31 

42-24 

41-56 

39-44 

59-33 

94-32 

58-76 

94-73 

12 

42-45 

42-94 

42-24 

40-73 

60-42 

99-42 

59-49 

101-62 

13 

41-64 

41-14 

41-94 

39-53 

59-50 

93-70 

58-86 

98-24 

14 

44-67 

45-50 

43-40 

43-07 

59-32 

92-53 

59-69 

99-56 

IS 

42-00 

43-25 

40-83 

39-33 

58-50 

90-00 

60-17 

101-17 

16 

42-00 

41-00 

43-00 

44-00 

58-50 

91-00 

59-33 

103-33 

17 

41-00 

38-00 

38-50 

35-00 

— 





18 

— 

— 

— 

— 

59-00 

79-00 

53-00 

69-00 

19 

— 

— 

40-00 

36-00 

— 

— 

— 



20 

— 

— 

— 

— 

58-00 

87-00 

— 

— 
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TABLE  7 

SYSTEMATIC  EXAMINATION  OF  CHILDREN  IN  SCHOOLS 

Other  Age  Groups 

The  new  medical  record  card  only  provides  for  statistical  information 
relating  to  entrants  and  thirteen-year-olds.  During  the  year,  however, 
the  results  of  systematic  examination  of  sixteen-year-olds  and  children 
in  age  groups  outwith  those  recommended  by  the  Scottish  Home  and 
Health  Department  were  recorded  for  a selected  list  of  defects.  The 
results  were  as  follows  : — 


Numbers  and  Percentages  of  Children  Suffering  from  Defects 


Nature  of  Defects  Found 

Boys 

Girls 

Totals 

Uncleanliness  of  Head  (nits) 

9 

13 

22  (0-5%) 

Skin  Conditions  of  Head  or  Body  ... 

259 

133 

392  (8-3%) 

Defective  Nutrition  ... 

11 

8 

19  (0-4%) 

Dental  Defects 

94 

40 

134  (2-8%) 

Naso-pharyngeal  Conditions  ... 

33 

42 

75  (1-6%) 

Eye  Diseases  (including  Strabismus) 

81 

48 

129  (2-7%) 

Defective  Vision  (for  refraction) 

163 

104 

267  (5-6%) 

Ear  Disease  (including  defective  hearing) 

22 

14 

36  (0-8%) 

Defective  Speech 

16 

7 

23  (0-5%) 

Mental  and  Nervous  Conditions 

37 

18 

55  (1-2%) 

Defects  of  Circulatory  System 

24 

17 

41  (0-9%) 

Pulmonary  Conditions 

30 

12 

42  (0-9%) 

Deformities 

46 

80 

126  (2-6%) 

Other  Diseases  or  Defects  ... 

174 

112 

286  (6-0%) 

Total  number  of  children  examined— 2,756  boys  and 

1,985  girls 

total  of  4,74  1 

The  sixteen-year-olds  formed  the  bulk  of  those  seen. 


TABLE  la 

OTHER  EXAMINATIONS 

(i)  In  Schools 

Systematic  Inspection  of  Nursery  School  Children  2,582 

Other  Examinations  in  Nursery  Schools  (including 

abnormals)  ...  ...  ...  •••  •••  •••  2,305 

1958  age-group  (Visual  Acuity  only) — (by  doctor / 
health  visitor  team)  ...  ...  ...  ...  10,443 

Special  Cases  (in  respect  of  particular  defects)  ...  29,897 

Re-inspections  by  Medical  Officers  ...  ...  19,234 

Leaving  Interviews  ...  ...  ...  ...  •••  6,460 

Examinations  regarding  Mental  Defect  ...  ...  2,085 

Discharges  in  Special  Schools  and  Classes  ...  ...  39 

Audiometric  Surveys  (by  audiometricians)  ...  11,146 

Keystone  Vision  Screening  (by  nurses)  29,047 


Totals  ...  ...  ...  ...  ...  113,238 
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TABLE  la- — Continued 

Other  Examinations — Continued — 

(ii)  Mainly  at  Clinics 

Applicants  for  Licences  under  the  Corporation  Byc- 
laws for  the  Employment  of  Children  ...  ...  436 

Adult  Employees  of  the  Corporation  ...  ...  2,057 

Children  as  to  fitness  for  School  Journeys  abroad. 

Educational  Excursions,  Camps,  etc.  ...  ...  16,314 

Children  as  to  fitness  for  admission  to  Residential 
Schools  ...  ...  ...  ...  ...  ...  7,398 

Pre- vocational  Students  ...  ...  ...  ...  1,165 

Examinations  in  Remand  Homes  ...  ...  ...  3,026 


Totals 30,396 


(iii)  Cleanliness  and  Special  Examinations 

Cleanliness  Inspections — (by  school  nurses)  ...  184,646 


TABLE  8 

VISUAL  ACUITY  OF  CHILDREN  BORN  IN  1958 
Results  of  Eyesight  ( Snellen ) Test 


Number  and  Percentage 


1968 

1967 

1966 

Boys 

Girls 

Totals 

Totals 

Totals 

'With  Glasses — 

Good,  6/6 

257 

281 

538 

568 

532 

(4-9) 

(5-4) 

(5-1) 

(5-7) 

(o-4) 

Fair,  6/9 

134 

174 

308 

253 

257 

(2-5) 

(3-3) 

(2-9) 

(2-4) 

( 2-6 ) 

Children 

Bad,  6/18 

28 

50 

78 

53 

61 

who  wore 

(0-5) 

(1-0) 

(0-7) 

(0-6) 

(0-6) 

glasses  at 
examination 

Without  glasses — 
Good,  6/6 

110 

131 

241 

264 

213 

(2-1) 

(2-5) 

(2-3) 

(2-4) 

(2-1) 

Fair,  6/9 

127 

171 

298 

283 

299 

[2-4) 

(3-3) 

(2-9) 

(2-6) 

(3-0) 

Bad,  6/18 

182 

203 

385 

327 

338 

(3-4) 

(3-9) 

(3-7) 

(3-0) 

(3-4) 

Children 

not 

' Good,  6/6 

4,204 

4,105 

8,309 

8,887 

7,987 

(79-4) 

(78-3) 

(79-6) 

(80-8) 

(80-6) 

wearing  « 

Fair,  6/9 

508 

469 

977 

897 

818 

glasses  at 
examination 

(9-6) 

(8-9) 

(9-4) 

(8-2) 

(S-3) 

„ Bad,  6/18 

167 

166 

233 

336 

258 

(3-2) 

(3-2) 

(2-2) 

(3-0) 

(2-6) 

5,298  5,245  10,443  10,994  9,913 
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Summary  of  findings  (taking  the  better  eye  and  with  spectacles 
if  worn  at  examination)  : — 

Number  and  Percentage 


1968 

1967 

1966 

Boys 

Girls 

Totals 

Totals 

Totals 

Good,  6/6 

4,461 

4,386 

8,847 

9,455 

8,519 

(84-2) 

(83-6) 

(84-7) 

(85-9) 

(85-9) 

Fair,  6/9 

642 

643 

1,285 

1,150 

1,075 

[12-5) 

(12-3) 

(12-3) 

(10-5) 

( 10-8 

Bad,  6/18,  etc. 

195 

216 

311 

389 

319 

(3-7) 

(4-1) 

(3-0) 

(3-5) 

(3-3) 

5,298 

5,245 

10,443 

10,994 

9,913 

Of  those  with  defective  eyesight,  859  (441  boys  and  418  girls) 
were  recommended  for  refraction  or  retest. 

Keystone  Vision  Screening 

During  the  year  children  of  all  ages  in  49  schools  (45  primary 
and  four  secondary)  were  tested  for  vision  by  means  of  the  Keystone 
Screening  Apparatus  with  the  following  results  : — 

No.  tested  Found  Satisfactory  Failed  in  Test  With  Colour  Defect 

29,047  23,149  5,601  297 

(including  (261  boys  and  36  girls) 

4,141  referred 
for  refraction) 

TABLE  8a 

SUMMARY  OF  MEDICAL  INSPECTION  AND 
TREATMENT  STATISTICS 

(o/  which  details  are  given  throughout  Report) 

A.  Inspection 


Type 

Cases 

Systematic  Examinations 

37,477 

Other  Examinations  in  Schools  ... 

113,238 

Other  Examinations  mainly  in  Clinics  ... 

30,396 

Cleanliness  Examinations  ... 

184,646 

Dental  Inspections  ... 

45,560 

Totals 

411,317 
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TABLE  8 a- — Continued 


B.  Treatment 


Disease  or  Defect 
(a)  Minor  Ailments — 

Ear — 

Cases 

Attendances 

Examined  only 

5341 

► 12,735 

Clinic  Treatment 

1,243  J 

Aurists’  Examinations 

1,333 

1 ,333 

Aurists’  Classifications 

443 

443 

Audiometric  Survey 

1,244 

1 ,250 

Audiometric  Ear  Cases 

71 

71 

4,868 

15,832 

Eye 

1,262 

7,413 

Shin — 

Cuts,  minor  injuries,  etc.  ... 

4,4681 

• 118.908 

Clinic  Treatment 

1 0,202  J 

Cleansing  Clinics 

758 

2,371 

Specialists'  Cases 

37 

Included 
under  " clinic 
treatment  ” 
above 

Scabies  Baths 

1,936 

6,684 

17,401 

127,963 

( h ) Defective  Vision — 

Clinic  Treatment 

9,469 

9,837 

Spectacles  supplied 

4,678 

5,777 

14,147 

15,614 

(c)  Ear,  Nose  and  Throat — 

Tonsils,  and  Adenoids  and  other 

E.N.T.  Operations 

490 

874 

490 

874 

(d)  Orthopaedic — 

Examined  only 

1,413 

1,413 

Treated  by  Exercises 

1,225 

15,479 

Treated  in  Spastic  Unit  ... 

49 

7,301 

2,687 

24.193 

(e)  Other  Diseases — 

General 

7,571 

17,071 

Supply  of  Medicines 

3,950 

10,993 

Artificial  Light 

492 

7,391 

Cardiac  Cases 

181 

333 

Neurological  Cases  ... 

102 

102 

12,296 

35,890 
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TABLE  8 a — Continued 


Disease  or  Defect 
(/)  Dental — 


B.  Treatment — Continued — 

Cases 


Attendances 


Ordinary  (incl.  Emergency  Cases) 
Orthodontic 

20,516 

208 

68,665 

5,082 

20,724 

73,747 

yg)  Remand  Home 



393 

393 

(h)  Defective  Speech 



2,121 

17,462 

(i)  Occupational  Therapy  

49 

3,264 

Totals  ... 



76,438 

322,645 

TABLE 

9 

RETURN  OF  ALL  EXCEPTIONAL  CHILDREN 

OF  SCHOOL  AGE  IN  THE  AREA 

Disability 

(a) 

At  Special 
schools  or 
classes 

(6) 

At  Home 
or  in 
Day  Care 

(c) 

In 

Hospital 

Care 

Totals 

1.  Blind 

f59 

— 

— 

59 

2.  Partially  Sighted 

64 

— 

— 

64 

3.  Deaf — Grade  II B 
Grade  III 

1 110 
110 

I 

— 

110 

110 

4.  Defective  Speech — 

(a)  Defects  of  articulation 
requiring  special  educa- 
tional measures 

4 

4 

( b ) Stammering  requiring 
special  educational 
measures 

— 

— 

— 

— 

5.  Mentally  Handicapped — 
(Children  between  5 and 
16  years)— 

(a)  Educable  (I  Q. 

approx.  50-70)  ... 

(b)  Ineducable  (I.Q. 

generally  less  than 
50)  

2,964 

430 

139 

119 

85 

3,083 

?54 

6.  Epilepsy — 

(a)  Mild  and  occasional 

(b)  Severe  (suitable  for 
care  in  a residential 

29 

— 

10 

39 

school) 
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TABLE  9 — Continued 


Return  of  all  Exceptional  Children  of  School  Age  in  the  Area — Continued — 


(a) 

At  Special 
schools  or 
classes 

7.  Physically  Handicapped — 

(Children  between  6 and 
16  years) — 

(a)  Non-pulmonary 
tuberculosis  (ex- 
cluding cervical 

glands)  ...  ...  3 

( b ) General  ortho- 
paedic conditions  165 

(c)  Organic  heart  disease  24 

(d)  Other  causes  of  ill- 

health  ...  ...  132 


(b) 

At  Home 
or  in 
Day  Care 


*4 


* 16 


f Includes  Royal  Blind  School, 
t Includes  Mary  Hare  Grammar  School. 
* Home  Tuition  Cases. 


(c) 

In 

Ho  pital 
Care 


66 


Totals 


3 

169 

2-1 


4 


At  Occupational 

Centres  At  home 

At  Special  (Ineducable  or  in  In  hospital 
Schools  but  day  care  care 

(Educable)  trainable)  (Ineducable)  (Ineducable) 

8.  Multiple  Defects — 

(included  in  the  figures 
on  the  previous  page) 

(Children  between  5 and 
16  years  of  age) — 

(a)  Mentally  Handi- 
capped and  physic- 
ally handicapped  as 
listed — 


(i)  Blind  

— 

1 

8 

6 

(ii)  Partially-sighted 

11 

16 

6 

1 

(iii)  Deaf  ... 

— 

1 

1 

— 

(iv)  Partially  deaf 

25 

26 

1 

— 

(v)  Defective  speech 

(severe) 

53 

21 

9 

5 

(vi)  Epilepsy 

80 

44 

13 

14 

(vii)  Non-pulmonary 

tuberculosis  (excl. 

cervical  glands)  ... 

— 

— 

— 

— 

(viii)  Post  polio  ... 

2 

— 

— • 

— 

(ix)  Cerebral  palsy 

19 

32 

31 

13 

(x)  Other  orthopaedic 

defects 

2 

12 

12 

2 

(xi)  Heart  conditions  ... 

9 

31 

3 

1 

(xii)  Asthma  and  chronic 

bronchitis... 

10 

14 

— 

i 

(xiii)  Anaemia  and  debility 

4 

6 

— 

— 

215  204  84  43 


Carried  forward 
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TABLE  9 — Continued. 

At  Occupational 

At  special 
Schools 
(Educable) 

8.  Multiple  Defects — Continued — 

Drought  forward.  ...  ...  215 

(xiv)  Mongolism  ...  ...  4 

(xv)  Muscular  dystrophy  4 

(xvi)  Spina  bifida  ...  3 

(xvii)  Aphasic  ...  ...  — 

(xviii)  Autistic  ...  ...  — 

(xix)  Other  causes  of  ill 

health  ...  ...  51 

Totals  ...  277  391  99 


(b)  Physically  handicapped 
only — 

at  special  schools  41 


Centres 

At  home 

(Ineducable 

or  in 

In  hospital 

but 

day  care 

care 

trainable) 

(Ineducable) 

(Ineducable) 

204 

84 

43 

128 

7 

4 

— 

— 

1 

3 

3 

— 

— 

1 

1 

— 

56 

3 

1 

TABLE  10 

DENTAL  INSPECTION  AND  TREATMENT 


(1)  General  Statistics  : 


Number  of  Children 

seen  at 

Routine  Dental  Inspection 

Emerg- 

Total 

ency 

Accept- 

Number 

Cases 

With 

Offered 

ing 

Total 

Made 

Number 

Dental 

Treat- 

Treat- 

Number  Dentally  Number 

Age  in  Years 

Inspected 

Defects 

ment 

ment 

Treated 

Fit 

Treated 

5 

5,770 

4,455 

4,293 

1,826 

1,467 

644 

453 

6 

6,477 

5,184 

4,997 

2,231 

2,051 

1,050 

478 

7 

6,824 

5,589 

5,367 

2,174 

2,025 

1,104 

459 

8 

6,482 

5,356 

5,150 

2,019 

2,035 

1,139 

488 

9 

6,277 

5,033 

4,770 

1,822 

2,165 

1,272 

478 

10  

6,244 

4,855 

4,527 

1,673 

2,034 

1,340 

499 

11  

5,799 

4,287 

4,020 

1,377 

1,836 

1,212 

503 

12  

1,615 

1,178 

1,117 

337 

959 

726 

358 

13  

32 

23 

23 

19 

601 

533 

391 

14  

27 

19 

17 

13 

491 

483 

329 

15 

8 

4 

3 

2 

202 

197 

82 

16  

4 

— 

— 

— 

61 

71 

23 

17  and  over... 

1 

— 

— 

— 

41 

41 

7 

Totals  ... 

45,560 

35,983 

34,284 

13,493 

15,968 

9,812 

4,548 

Number  of  attendances  for  treatment  : 5-17  years,  68,665. 
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TABLE  10 — Continued 


(2)  Details  of  Treatment  ( School  Children ) : 


Routine 

Emergency 

Total 

Fillings — permanent  teeth 

30,398 

101 

30,499 

deciduous  teeth  ... 

8,474 

68 

8,542 

Extractions  (incl.  orthodontic) — 

permanent  teeth  ... 

3,218 

908 

4,126 

deciduous  teeth  ... 

13,301 

2,169 

15,470 

Administrations  of  general  anaesthetic  ... 

1,691 

62 

1,753 

Other  operations — permanent  teeth 

19,007 

1,707 

20,714 

deciduous  teeth 

5,044 

424 

5,468 

Dentures — partial  ... 

— 

— 

159 

full  

— 

— 

3 

Repairs  to  dentures 

— 

— 

25 

Radiographs— number  of  exposures  (not 

incl.  orthodontic) — intra-oral  ... 

— 

— 

488 

extra-oral ... 

— 

— 

26 

(3)  Orthodontic  Treatment  : 

Cases  continued  from  previous  year,  356  ; new  oases,  208  ; com- 
pleted cases,  148  ; discontinued  cases,  25  ; cases  continuing  at  end 
of  year,  391  ; attendances  for  treatment,  5,082. 

Diagnostic  examinations,  494  ; number  of  removable  appliances 
fitted,  886  ; repairs  to  appliances,  66  ; radiographs  : intra-oral,  76  ; 
extra-oral,  14. 

(4)  Allocation  of  Time  : 


Dental 

Dental 

Number  of  half-days  occupied  in — 

Surgeons 

Auxiliaries 

Routine  inspection  ... 

254-66 

— 

Treatment — school  ... 

7,561-50 

1,403-18 

orthodontic  ... 

606 

— 

Dental  health  education  ... 

130 

624 

8,552-16 

2,027-18 

(5)  Additional  Information  : 

Fillings  of  permanent  teeth  included  36  crowns,  30  gold  inlays, 
four  acolite  inlays,  50  root  treatments ; 1 1 pulpotomies  wTere  also 

carried  out. 

Statistics  do  not  include  Maternity  and  Child  Welfare  w'ork. 
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INSPECTION  OF  SPECIAL  CASES  (“NON-ROUTINE”  AND 

“AT  RISK”) 

Defects  found  in  Children  Presented  for  Medical  Inspection  as 
“ Non-Routines  ” — 29,897  children  were  presented  for  “ non-routine  ” 
inspection  (generally  on  account  of  defect  observed  or  suspected  by 
teachers)  ; 27,923  of  these  were  pupils  in  ordinary  schools  and  1,974 
in  special  schools. 

Some  of  these  children  were  found  on  examination  to  have  more 
than  one  defect.  The  individual  results  were  : nits  minor,  1,992  ; 
nits  major  and/or  vermin,  826  ; skin  condition,  3,174  ; eye  conditions 
(including  defective  vision),  6,346  ; ear,  nose  and  throat  defects,  3,045  ; 
“ general  ” defects,  6,915  ; defective  teeth,  2,818  ; no  apparent  disease, 
1,579;  and  other  causes,  3,202. 

Re-Inspection  of  “ Cases  at  Risk  ” — The  total  number  of  re- 
inspections was  19,234.  Of  these,  5,760  were  found  to  be  receiving 
treatment  at  the  school  clinics  ; 4,761  were  being  treated  elsewhere  ; 
4,681  did  not  require  treatment  ; and  4,032  had  not  had  the  necessary 
treatment  provided. 

(Details  of  “ non-routine  ” and  “ at  risk  ” cases  examined  in 
Nursery  Schools  are  given  on  page  157). 

OTHER  SPECIAL  INSPECTIONS 

The  following  table  includes  children  seen  during  the  Routine 
Medical  Inspection  period  at  schools  : — 

Holiday  Camps,  Educational  Excursions  and  Holidays  at  Home 
and  Abroad  (Spring  and  Summer,  1968) 

Boys  Girls 

Final  or  Only  Inspection  Final  or  Only  Inspection 


Number 

Per  Cent. 

Number 

Per  Cent. 

Fit  

7,122 

85-3 

6,941 

87-1 

♦Fit  ? 

1,136 

13-6 

912 

11-4 

Unfit  ... 

89 

M 

114 

1-4 

Totals  .. 

8,347 

7,967 

* Doubtful  fitness. 
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CLEANLINESS  INSPECTION  IN  SCHOOLS  BY  NURSES 


The  results  of  inspection  by  Cleanliness  Inspectresses  are  as 
follows  : — 


Boys  Girls 


First  Inspections — 
Examined 
Infested 

60,971 

683 

(M%) 

59,287 

1,118 

(1-9%) 

Infected 

2,723 

(4-5%) 

5,588 

(9-4%) 

Re- 1 nspections — 
Examined 
Infested 

28,110 

1,090 

(3-9%) 

36,278 

1,969 

5-4%) 

Infected 

4,968 

(17-6%) 

11,518 

(31-7%) 

In  600  instances,  formal  notices  to  cleanse  children  within  24  hours 
were  issued,  mainly  by  Cleanliness  Inspectresses  and  Senior  Woman 
Assistants. 


On  re-inspection  109  were  found  to  have  been  cleansed  at  home 
by  the  parents  and  40  to  have  been  compulsorily  disinfested  at  school 
or  clinic. 


Under  Section  61  of  the  Education  (Scotland)  Act,  1962,  34  parents 
were  convicted  during  the  course  of  the  year,  fines  being  imposed  as 
follows  : — 

30  of  £\  ; 1 of  £2  ; 2 of  £3  and  1 of  £5. 


CLEANLINESS  SUPERVISION  BY  SENIOR  WOMAN- 
ASSISTANTS  (ASSISTED  BY  WELFARE  ATTENDANTS) 

AT  SELECTED  SCHOOLS 

The  following  table  gives  the  percentages  of  children  in  the  33 
selected  schools  found  to  be  “ clean  and  well-cared  for  in  every  respect  ” 
at  two  general  inspections  during  the  Session  : — 

First  Second 

Inspection  Inspection 


Boys 

Girls 

Boys 

Girls 

Six  original  schools  (January,  1941) 

87-4 

71-4 

90-3 

84-7 

All  thirty-three  selected  schools 

86-2 

74-2 

85-8 

75-6 

In  the  six  original  schools  the  boys  at  both  inspections  and  the 
girls  at  the  second  inspection  were  improved  compared  with  last  year. 

For  all  selected,  schools  improved  percentages  were  recorded  for 
boys  at  first  inspection  and  for  girls  at  both  inspections. 

The  total  numbers  seen  were  : — 

At  first  inspection  — 15,893  (7,630  boys  and  8,263  girls). 

At  second  inspection — 15  951  (7,706  boys  and  8,245  girls). 
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NURSERY  SCHOOLS  AND  DAY  NURSERIES 

At  the  end  of  June,  1968,  the  Education  Department  was  respons- 
ible for  the  administration  of  55  Nursery  Schools  and  Classes  having 
places  for  3,075  children  and  of  Southannan  Residential  Nursery 
School,  Fairlie,  and  Dunclutha  Nursery  School,  Kirn,  where  36  and 
13  children  respectively  were  accommodated.  On  the  same  date,  the 
Health  and  Welfare  Department  had  under  its  management  19  Day 
Nurseries,  including  two  special  day  nurseries  for  handicapped  children, 
with  831  places  in  all.  There  are,  in  addition,  18  places  for  children 
over  five  years  of  age  who  are  ineducable  and  who  are  attending 
Broomhill  Centre. 

During  the  year  children  in  the  nursery  schools  to  the  number 
of  2,582  (1,288  boys  and  1,294  girls)  were  subjected  to  “ routine 
inspection.”  Two  thousand  and  ninety-one  were  medically  examined 
at  the  request  of  teachers  and  214  were  re-inspected.  The  results  of 
these  examinations  are  detailed  below. 

Routine  Inspection 


Numbers  and  Percentages  of  Children  suffering  from  Defects 


Nature  of  Defects  Found 

Boys 

Girls 

Total 

Uncleanliness  of  Head  (nits) 

18 

25 

43 

(1-7) 

Skin  Conditions  of  Head  or  Body  ... 

56 

57 

113 

(4-4) 

Defective  Nutrition 

14 

5 

19 

(0-7) 

Dental  Defects 

130 

109 

239 

(9-3) 

Naso-pharyngeal  Conditions  ... 

178 

153 

331 

(12-8) 

Eye  Diseases  (including  strabismus) 

39 

45 

84 

(3-3) 

Defective  Vision  (for  refraction) 

27 

22 

49 

(1-9) 

Ear  Disease  (including  defective  hearing)  ... 

29 

31 

60 

(2-3) 

Defective  Speech 

47 

25 

72 

(2-8) 

Mental  and  Nervous  Conditions 

21 

10 

31 

(1-2) 

Defects  of  Circulatory  System 

20 

19 

39 

(1-5) 

Pulmonary  Conditions 

56 

26 

82 

(3-2) 

Deformities 

60 

41 

101 

(3-9) 

Other  Diseases  or  defects 

Inspection  of  Non-Routine  Cases 

90 

94 

184 

(7-1) 

Children  to  the  number  of  2,091  were  presented  for  inspection  on 
account  of  defects  observed  or  suspected  by  teachers.  The  individual 
results  were  as  follows  : — 

Head  infestation,  7 ; skin  conditions,  197  ; eye  conditions,  468 ; ear,  nose 
and  throat  defects,  248  ; " general"  defects,  824  ; defective  teeth,  76;  no  apparent 
disease,  70  ; and  other  causes,  193. 

Re-Inspection  of  “At  Risk  ” Cases 

One  hundred  and  nine  pupils  were  re-inspected  during  the  Session. 
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PREVENTION  OF  TUBERCULOSIS 


Teachers’  Sick  Pay  Regulations 

During  the  year  ended  31st  July,  1968,  teachers  to  the  number 
of  2,935  (1,263  males  and  1,672  females)  were  X-rayed. 


The  numbers  recalled  for  large  film  (including  report  from  Chest 
Physicians)  were  33  men  and  38  women,  the  diagnoses  being  as 
shown  : — 


Active  Pulmonary  Tuberculosis  ... 

Inactive  Pulmonary  Tuberculosis  (including  calcified 
or  fibrotic  conditions)  ... 

Inactive  Pulmonary  Tuberculosis  (pleural  thickening) 
Cardiac  Hypertrophy 
Bronchiectasis 
Bone  defects 

Fibrosis  following  Mastectomy  and  Radiation 

Auricular-  Fibrillation  

Healed  Simple  Inflammatory  Chronic  Bronchitis  and 
Emphysema 

No  Apparent  Defect 


Males 


10 

5 

3 

1 

1 


1 

12 


Females 

3 

12 

3 

2 


2 

1 

1 


14 


Totals 


33 


38 


During  the  same  year,  21  nursery  assistants  were  X-rayed. 


B.C.G.  Vaccination  Campaign,  1967 

Total  Schools  visited  ...  102 

Total  forms  issued  ...  ...  15,735 

Parental  consents  granted  15,269 

Total  absent  ...  ...  750 

Total  number  tested  ...  14,519 

MANTOUX  RESULTS 

Boys  Girls  Total 

Positive  ...  1,636  1,628  3,264 

Negative  ...  5.701  5,554  11,255 

VACCINATIONS 

5,687  5,545  11,232 
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Mass  Radiography 

Details  of  children  X-rayed  by  the  Mass  Radiography  Service  of 
Elmbank  Street  are  given  in  the  following  tables. 

Table  A shows  the  numbers  of  school  children  found  to  be  Mantoux 
positive  during  the  year  who  were  X-rayed  for  the  first  time.  Table  B 
gives  details  of  the  pupils  who  were  Mantoux  positive  in  the  previous 
year  and  were  re-X-rayed  during  the  period  reviewed.  These  tables 
exclude  81  boys  and  85  girls  with  highly  positive  reactions  to  the 
Mantoux  test  who  were  leferred  to  their  area  chest  clinics  direct  or 
to  their  family  doctors  and  were  not  examined  by  Mass  Miniature 
Radiography. 

Dr.  T.  J.  R.  Miller,  Medical  Director  of  the  Mass  Radiography 
Service,  reports  as  follows  : — 

In  all  2,604  Mantoux  positive  children,  1,288  boys  and  1,316  girls, 
were  X-rayed  for  the  first  time.  One  boy,  an  incidence  of  0-77  per 
thousand  in  males  and  of  0-38  per  thousand  in  the  total  examined, 
had  active  pulmonary  tuberculosis  (Table  A). 

A total  of  2,673  pupils  (1,393  boys  and  1,280  girls)  Mantoux 
positive  the  previous  year  were  re-X-rayed.  Two  boys  and  one  girl, 
an  incidence  of  1-12  per  thousand  in  the  total  examined,  had  active 
lesions  (Table  B). 

An  additional  394  pupils  (196  boys  and  198  girls)  who  missed 
the  Mantoux  test  were  X-rayed,  with  the  exception  of  a girl  with 
post-inflammatory  fibrosis  who  was  referred  to  her  own  doctor.  All 
had  satisfactory  X-rays. 

Radiography  Survey  of  Further  Education  Colleges 

During  October/November,  1967,  the  Mass  Radiography  Service 
examined  students  in  three  colleges  of  further  education  and  two 
annexes  of  colleges.  Altogether  3,635  (2,750  males  and  885  females) 
were  X-rayed,  51  (39  males  and  12  females)  of  these  being  recalled 
for  large  film. 

Seven  cases  of  pulmonary  tubercolusis  were  revealed,  two  (0-55  per 
thousand)  being  known  cases,  thiee  (0-83  per  thousand)  having  inactive 
and  two  (0-55  per  thousand)  having  active  lesions.  Compared  with  the 
previous  year,  active  and  previously  diagnosed  cases  were  rather  less 
frequent  and  inactive  lesions  rather  more  frequent  in  the  numbers 
examined. 


Table  A— MANTOUX  REACTORS  FOR  YEAR  ENDING  31st  JULY,  1968 
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Numbers  examined  : 1,288  boys  and  1,316  girls— Total,  2,604. 


Table  B— RE-X-RAYED  MANTOUX  REACTORS  X-RAYED  A YEAR  PREVIOUSLY 
ABNORMALITIES  FOUND  AND  ACTION  TAKEN  BY  MASS  RADIOGRAPHY  SERVICE 

YEAR  ENDING  31st  JULY,  1968 
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Numbers  re-examined  : 1,393  boys  and  1,280  girls — total,  2,673. 
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Disposal  of  cases  followed  the  usual  lines.  All  those  with  abnor- 
malities of  any  significance  were  informed  and  a report,  together  with 
an  indication  of  the  action  considered  advisable,  was  sent  to  the  private 
doctor.  Those  requiring  further  assessment  were  examined  and  advised 
at  their  area  chest  clinics.  One  man  with  an  acquired  heart  condition 
was  examined  by  Dr.  Rogen,  the  cardiologist. 

i results  : — 

Male  Female  Total 

2,750  855  3,635 

39  12  51 

2—2 
(0-73)  (0-55) 


2 1 3 

(0-73)  (M3)  (0-83) 

1 1 2 

(0-4)  (M3)  (0-55) 

5 2 7 

(1-81)  (2-26)  (1-92) 

2—2 
1 — 1 

1 — 1 

4—4 

MEDICAL  SUPERVISION  OF  REMAND  HOMES 

During  the  year  ended  31st  July,  1968,  1,674  boys  were  admitted 
to  Larchgrove  Home  and  275  to  Beechwood  Home.  Medical  examina- 
tions were  2,639  boys  and  387  girls  and  those  found  to  be  suffering 
from  various  ailments  were,  on  the  advice  of  the  visiting  School  Medical 
Officer,  disposed  of  as  follows  : — 

361  boys  were  treated  in  the  Home,  5 at  clinic ; 5 were  X-rayed  and 
6 were  removed  to  hospital. 

10  girls  were  treated  in  the  Home  and  6 at  clinic. 

IMMUNISATION  CAMPAIGNS  IN  SCHOOLS 

(i)  Diphtheria  and  Tetanus  : 

Injections  g.ven  by  School  Medical  Officers  : — 

First  Second  Re-inforcing  Total  Doses 
6,059  5,632  18,163  29,854 

(ii)  Poliomyelitis  : 

Oral  doses  administered  by  School  Nurses  to  children  at  primary  schools  : — 
First  Second  Third  Re-inforcing  Total  Doses 

1,637  1,449  1,229  16,405  20,720 


The  following  table  summarises 

Number  examined  ... 

Recalled  for  large  film 

Pulmonary  Tuberculosis — 

Active  ... 

? Active 
? Inactive 
Inactive 

Known  ... 


Other  Abnormalities — 

Pulmonary  Fibrosis  ... 
Bronchiectasis  ... 

Acquired  Heart  Condition 


(i)  CASES  OF  SPEECH  DEFECT  TREATED  IN  SCHOOLS  AND  CLASSES  FOR  THE  PHYSICALLY 
HANDICAPPED  DURING  THE  YEAR  ENDED  31st  JULY,  1968 
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SPEECH  THERAPY — Continued 
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(iii)  CASES  OF  SPEECH  DEFECT  (PUPILS  IN  ORDINARY  SCHOOLS)  TREATED  DURING  THE 

YEAR  ENDED  31st  JULY,  1968 
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Home  Visits — 67  ; School  Visits — 514. 


SPEECH  THERAPY — Continued 
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Home  Visits — 32, 


SPEECH  THE  RAP  Y — Continued 
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(vi)  CASES  OF  SPEECH  DEFECT  (SPASTIC  GROUP)  TREATED  AT  KELBOURNE  SCHOOL 
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(vii)  CASES  OF  SPEECH  DEFECT  TREATED  AT  THE  SCHOOL  FOR  THE  DEAF  AND 
PARTIALLY  DEAF  DURING  YEAR  ENDED  31st  JULY,  1968 
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School  Visits — 117. 
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AUDIOMETRIC  SURVEYS 

A summary  of  the  work  done  throughout  the  year  in  connection 
with  Survey  No.  XIX,  is  as  follows  : — 

SURVEY  No.  XIX  (CHILDREN  BORN  IN  1961) 

Non- 

Routine  Routine  Total 


Number  of  schools  visited 
Number  "sweep”  tested  in  schools 
Number  failed  in  " sweep  ” test  ... 
Number  examined  by  School  Medical  Officer 
Number  recommended  for  Threshold  test  by 
School  Medical  Officer  ... 

Number  Threshold  tested 
Number  awaiting  Threshold  test  (including 
29  for  tonsil/adenoid  operation) 

Number  awaiting  treatment  before  having 
Threshold  test 

Number  did  not  attend  for  Threshold  test 
Number  attended  for  retest 
Number  awaiting  retest  ... 

Number  awaiting  result  of  Threshold  test 

Number  graded 

Number  awaiting  grading 

The  results  of  the  226  children 


Referred  to  Consultant 
Graded — A ... 

Graded — -Normal 


— 

— 

209 

11,093 

53 

11,146 

933 

25 

958 

Routine  and 

Non-Routine 

579 

Routine  and 

Non-Routine 

579 

284 

23 

307 

Routine  and 

Non-Routine 

220 

Routine  and 

Non-Routine 

18 

Routine  and 

Non-Routine 

34 

8 

1 

9 

Routine  and 

Non-Routine 

35 

Routine  and 

Non-Routine 

3 

Routine  and 

Non-Routine 

226 

Routine  and  Non-Routine 
graded  were  : — 

Non- 

33 

Routine 

routine 

Total 

22 

— 

22 

8 

— 

8 

101 

95 

196 

131 

95 

226 

Most  of  the  remainder  were  at  the  end  of  the  year  awaiting  testing, 
re-testing,  clinic  treatment  or  grading. 


The  Consultant  Aurist  classified  39  cases  from  the  various  surveys 
as  follows  : — 


Boys  Girls  Totals 

Normal  ... 

17 

12 

29 

Grade  I 

4 

3 

7 

Grade  II 

— 

— 



Grade  II A 

1 

2 

3 

In  connection  with  Survey  No. 

XVIII  (children  born  in 

1957), 

number  of  children  was 

brought  forward  from  the 

previous 

Session 

some  of  these  were  dealt  with  as  shown  below  : — 

Non- 

Routine 

routine 

Total 

Referred  to  Consultant 

21 

23 

44 

Graded — A ... 

12 

13 

25 

Graded — Normal 

82 

58 

140 

115 

94 

209 
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Brought  forward  from  Session  1967  were  children  from  previous 
Surveys,  some  of  whom  were  dealt  with  as  follows  : — 

Non- 


Routine 

routine 

Total 

Referred  to  Consultant 

33 

5 

38 

Graded — A ... 

64 

— 

64 

Graded— Normal 

194 

1 

195 

291 

6 

297 

Medical  Examinations 


First  Examination  Re-examination  Total 


Summonses 

Boys 
...  759 

Girls 

722 

Boys 

281 

Girls 

279 

2,041 

Attendances 

461 

402 

205 

182 

1,250 

Examinations 

...  457 

400 

205 

182 

1,244 

Re  COM  MEN  DATION  S 

Audiogram 

...  381 

316 

173 

150 

1,020 

Clinic  treatment  and 
Audiogram 

70 

77 

10 

11 

168 

Speech  therapy 

7 

2 

1 

— 

10 

Front  seat  in  class 

41 

25 

32 

11 

109 

Lip-reading 

— 

— 

5 

4 

9 

Tonsil/adenoid  operation 

23 

28 

13 

19 

83 

Hearing  aids  ... 

2 

— 

2 

4 

8 

Referred  to  consultant 

9 

6 

2 

— 

17 

Other  recommendations 

1 

1 

1 

1 

4 

Risk  Group 

Three  hundred  and  fifty-six  (189  boys  and  167  girls)  were  sum- 
moned for  examination  and  218  (119  boys  and  99  girls)  attended.  One 
hundred  and  ninety-three  children  were  recommended  for  audiogram 
test,  22  for  clinic  treatment  and  audiogram,  13  for  tonsil/adenoid 
operation,  and  nine  for  other  forms  of  treatment. 

Twins’  Register 

One  hundred  and  forty  (66  boys  and  74  girls)  were  summoned 
and  66  (31  boys  and  35  girls)  attended.  Recommendations  included 
62  for  audiogram,  four  for  clinic  treatment  and  audiogram  and  one  for 
front  seat  in  class. 

Disposal 

In  the  course  of  the  Session  a number  of  cases  was  passed  to  the 
Education  Department  (Special  Schools  Section)  for  disposal  in  respect 
of  their  educational  needs,  most  of  them  having  been  graded  according 
to  the  degree  of  hearing  loss.  These  cases  are  listed  in  the  following 
table  under  the  various  Audiometric  Surveys  : — 
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MORTALITY  OF  SCHOOL  CHILDREN 


Deaths  during  Year  ended  3 1 st  July,  1968,  of  Children  aged  5-15  years 


Cause  of  Death 

Motor  vehicle  accidents 
Other  violent  causes 
Measles 

Psittacosis  

Malignant  neoplasms 
Thrombocytopenia  purpura 
Chronic  rheumatic  heart  disease 
Carditis 

Pneumonia  

Bronchitis... 

Asthma  ...  ...  ...  »•• 

Appendicitis 

Gastro-enteritis  ...  

Nephritis  and  Nephrosis 
Congenital  malformations 
Subarachnoid  haemorrhage 
Pseudohypertrophic  dystrophy 


5-10  10-15  AU 

Years  Years  Ages 


Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Totals 

4 

3 

6 

6 

10 

9 

19 

14 

3 

1 

4 

1 

18 

4 

1 

22 

1 

4 

1 

1 

1 

1 

1 

1 

1 

1 

5 

1 

2 

2 

1 

1 

7 

1 

1 

1 

5 

o 

1 

1 

3 

1 

3 

9 

— 

— 

1 

1 

1 

1 

1 

1 

1 

22 

1 

1 



1 

1 

— 

— 

1 

1 

1 

2 

2 

1 

1 

3 

1 

1 

5 

1 

1 

2 

7 

1 

1 

28 

15 

20 

12 

48 

27 

75 

Totals 
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